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THE INFANT LARYNX: DIRECT 
ARYNGOSCOPIC ~ OBSERVATIONS 
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GABRIEL TUCKER, M.D. 
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T| infant larynx is of general medical interest 
beca: e, owing to the peculiarities of its structure, the 
lary:. becomes an important etiologic factor in respira- 
tory ind throat diseases much more frequently in 
infa’ s than in adults. To the otolaryngologist and the 
bron: .oscopist the infant larynx is of special interest 
becai. c its diseases and abnormalities can be determined 
only y direct examination. The special training and 
expe ence of the otolaryngologist make him the logical 
choic as consultant for direct examination in laryngeal 


disea.-. Direct examination is easily made if proper 
atten':on is given to the detail of technic and instrumen- 
tariu'. The infant to be examined usually shows 


evide: ce of dyspnea. The direct examination will tem- 
porary increase the dyspnea, but with the proper assis- 
tants and equipment all emergencies can be met 
succe-sfully and the laryngeal condition can be correctly 
diagn sed and treated. The difficulties in direct exami- 
Natio: are more apparent than real, and the results 
obtained will repay the efforts expended in mastering 
technic by saving the lives of many infants. 

In presenting this subject it is hoped to call the 
attention of the practitioner to the value of the study 
of the infant larynx in respiratory and throat diseases 
and to encourage the otolaryngologist to acquire the 
technic and proper facilities for direct laryngoscopy that 
he may be ready at all times to aid the practitioner in 
what amounts to an emergency life saving work in many 
cases. 

THE LARYNX OF THE NORMAL INFANT 

The larynx in the normal infant is situated at the 
level of the fourth cervical vertebra. Its descent is 
gradual as the child develops, until in adult life it is 
found at the level of the sixth cervical vertebra. In 
the infant the entrance to the larynx is at an angle from 
behind forward’ and downward toward the glottic 
lumen. With the descent of the larynx as the child 
grows the epiglottis assumes a more nearly vertical 
position, making the axis of the lumen at the entrance 
of the larynx more nearly in a line with the subglottic 
larynx and trachea. An increase in this angle of 
entrance to the larynx in certain types of infantile 

x may become one of the factors in the production 
of so-called congenital stridor. In direct laryngoscopic 





_ Read before the Section on Laryngology, Rhin and Otology -at 
"the Eighty-Third Annual Session of the American Medical Associstion, 
ew Orleans, May 11, 1932. 


examination this angle is overcome by lifting forward 
the base of the tongue with the tip of the laryngoscope 
placed in the glosso-epiglottic fossa (fig. 1). 

The epiglottis in the infant is narrow and shows a 
tendency to fold longitudinally, elevating the aryepi- 
glottic folds and making the entrance to the larynx 
smaller in proportion to its other dimensions in the 
infant than in the adult. The glottis is‘ also smaller 
proportionately, the anteroposterior measurements being 
from 7 to 9 mm., with the subglottic larynx 1 or 2 mm. 
less in diameter in the same person. The tracheal 
diameter is several millimeters greater than the sub- 
glottic larynx, so that the area on cross-section in the 
subglottic larynx is considerably less than that of the 
tracheal lumen. 

To otolaryngologists and particularly bronchoscopists, 
the most important measurement in the larynx is the 
subglottic diameter, for the reason that the subglottic 
area is completely surrounded by cartilage, the cricoid 
ring; in the normal larynx it cannot be dilated by 
instrumentation or passage of a large bronchoscope 
without trauma. The cartilaginous framework and 
general structure of the larynx is extremely delicate in 
the infant. For this reason the introduction by sight of 
the special infant bronchoscope for the relief of urgent 
laryngeal dyspnea with orderly tracheotomy and to put 
at rest the diseased larynx will conserve the laryngeal 
structures more effectively than intubation and the 
prolonged wearing of an intubation tube. 

A subglottic measurement of 6 mm. or above may 
be considered normal in a well developed infant; a 
measurement of 5 mm. is abnormally small, although 
not incompatible with life and development. A sub- 
glottic diameter of 4 mm., however, is to be considered 
an actual congenital stenosis when it is found in an 
otherwise normal infant. In the consideration of con- 
genital stenosis in this paper, such a case is reported. 


DIRECT LARYNGOSCOPY 


The technic of direct examination of the larynx as 
perfected by Chevalier Jackson’ is practical and can 
be acquired by any otolaryngologist because it is based 
on anatomically correct principles. 

In supraglottic tracheoscopy, as described, the fol- 
lowing modification of technic is suggested: When on 
inspection of. the subglottic larynx a lesion is found, an 
infant bronchoscope is used for exploration of the 
larynx, subglottic larynx and trachea. If the condition 
is producing urgent dyspnea and a tracheotomy is 
required, the infant bronchoscope is passed through the 
larynx into the trachea, immediately relieving the 
dyspnea. It is left in position during tracheotomy and 
serves as a guide; it converts an emergency operation 





1. Jackson, Chevalier: Peroral Endoscopy and Laryngeal S ’ 
St. Pony Laryngoscope Company, 1915, pp. 126, 131. pe! 0 gas 


ere FR 





aA A i ph it 












































SS ene orem 


“ah a SE Stacie roger eens ee tag a 


pine o:barterg “iy 



































1900 INFANT 
into an orderly one, thereby conserving the laryngeal 
structure and eliminating morbidity and possibly mor- 
tality. Two types of infant bronchoscope have been 
devised, with an inside full lumen of 3.5 and 4 mm., 
respectively, and an outside diameter equal to.18 and 
20 French scale.2 These small tubes can be passed 
through the subglottic larynx in normal new-born 
infants without trauma. 


DIRECT LARYNGOSCOPE MEASUREMENTS 


Direct laryngoscopic measurement suggested itself 
as a means of determining the diameter of the subglottic 
larynx and other laryngeal measurements. It is par- 
ticularly useful in determining the size bronchoscope or 
dilating apparatus to be used in abnormal cases. 
Mathieu forceps with a scale on the handle have been 
found practical for making the following measurements 
of the infant’s larynx (fig. 2): (1) the length and 
breadth of the epiglottis, (2) the anteroposterior 
diameter of the glottis at the level of the cords, (3) the 
diameter of the subglottic larynx and (4) the width of 
the arytenoids posteriorly.* 

Through the courtesy of Dr. O. V. Batson of the 
Graduate School of Medicine of the University of 
Pennsylvania, a series of measurements in_ thirty 
larynges of the cadavers of premature infants up to 
2 months of age were made by direct laryngoscopy. In 
well developed infants it was found that the subglottic 
diameter of the larynx measured from 6 to 8 mm. In 
the premature infants the subglottic measurement was 
as low as 4 mm. 

CLINICAL APPLICATION 


One or both of two classes of symptoms indicate the 
necessity for direct investigation of the infant larynx: 
first, symptoms of difficulty in phonation, including 
aphonia and croupy cough; second, symptoms of diffi- 
culty in breathing, including stridor, dyspnea and 
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Fig. 1.—Cross-section of an infant larynx and that of a child 6 years 
of age showing the change in angle of the entrance of the larynx and the 
subglottic larynx and trachea. (After Negus, in St. Clair Thomson.°) 


wheezing, with evidence of laryngeal obstruction as 
manifested by indrawing at the suprasternal notch and 
the tip of the sternum.* 

In preparing for direct laryngoscopic examination in 
an infant, a full instrumentarium to care for any 





2. Tucker, Gabriel: An Infant Bronchoscope, Proc. Sect. Laryng., 
Rhin. & Otol. A. M. A., 1932. : 

3. Tucker, Gabriel: A Direct Laryngoscopic. Measuring Forcep, Proc. 
Am. Bronchoscopic Society, 1932. ; 

4. Tucker, Gabriel: Obstructive Dyspnea, Bronchoscopic Observations, 
South. M. J. 25: 723 (July) 1932. 

5. Thomson, St. Clair: Diseases of the Nose and Throat, ed. 3, New 
York, D. Appleton’ and Company, 1926, p. 502, Se 
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emergency should be at hand. With the ordinary 
laryngoscopic equipment should be included a trache. 
otomy set, an infant bronchoscope and a special no, 0 
size tracheotomy tube with oxygen insufflation apparatus 
and an oxygen tank containing oxygen. 

In every infant on whom direct examination of the 
larynx is contemplated, a roentgen study of the neck by 
fluoroscopy and films by the Pancoast-Pendergrass 
technic should be made. This examination will give 
definite information of the relations of the larynx to 
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Fig. 2.—Drawing of the larynx showing the possible measure ents in 
either the infant or the adult larynx by direct examination wit! the use 
of the direct laryngoscopic measuring forceps: E. W. B. indicates the 
width and breadth of the epiglottis; E. L., the length of the © iglottis; 

G. L. Diam., diameter of the subglottic larynx; A. W., widih of the 
arytenoids, and G. A. P. Diam., anteroposterior diameter of the glottis, 


surrounding structures. The only justification jor not 
having roentgen study is the presence of urgent dyspnea 
which demands immediate investigation by direct 
examination and treatment for its relief. 

Congenital Lesions of the Infant Larynx.—?roba- 
bly the most frequent condition in which the laryngolo- 
gist is asked to give an opinion in infants is so-called 
congenital stridor. Here it is especially imporiant to 
look into the larynx directly and exclude all other con- 
ditions that could produce stridor. 

Exaggerated Infantile Type of Larynx.—The most 
common abnormality found is the exaggerated infantile 
type of larynx. This condition gave great concern to 
otolaryngologists prior to the advent of direct laryn- 


goscopy. Sir St. Clair Thomson,* in his discussion of» 


the subject, quotes seven hypotheses by as many eminent 
laryngologists that had been advanced by them to 
explain the cause of congenital stridor. He states that, 
owing to the development of direct laryngoscopy, one 
can now look at the larynx of any infant and that the 
most frequent abnormality found is the exaggerated 
infantile type of larynx (fig. 3). Fortunately this 
abnormality tends to spontaneous return to normal, 

in the child in whom the diagnosis has been established 
by direct examination it is necessary to keep it under 
observation and take precautions for the relief of urgent 
dyspnea should it occur as a result of intercurrent 
disease. 3 

Congenital Papilloma.—In congenital stridor, papil- 
lomas have been found to be the cause of the symptoms. 
Direct laryngoscopic removal is the cure for the com 
dition. 

Congenital W eb.—Congenital webs of the larynx may 
produce a stridor that persists from birth. Two typ® 
have been described: first, a web formation across the 
anterior commissure and, second, a web surrounding 
glottic margin with a central lumen. Here the diagne 
is made by ‘direct examination, and the treatment | 
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direct laryngoscopic removal of the web with tracheot- 
omy for dyspnea if required. An infant bronchoscope 
should be at hand for insertion to relieve the dyspnea 
at the time of the direct laryngoscopic removal of the 


web. 

Other Types of Congenital Laryngeal Abnormality.— 
I have seen two other types of congenital abnormality in 
the infant larynx of which I have found no description 
in the literature. Notes on these cases are therefore 


included. 


Cast 1—A broad-based flaccid epiglottis. A full term, 
well developed infant was delivered at the Hospital of the 
University of Pennsylvania in the service of Dr. Edmund B. 
Piper. The child was resuscitated with some difficulty, and 
severe stridor persisted. Dyspnea became progressively worse. 
Direct «xamination was requested, and it was found that the 
obstruction was produced by the sucking into the glottis of the 
base of the epiglottis. When the epiglottis was lifted up with 
the laryngoscope, dyspnea was entirely relieved. On removal 
of the laryngoscope the epiglottis was again pulled into the 
glottic iumen, and stridor and dyspnea immediately recurred. 
A 4mm. bronchoscope standard ‘with an outside diameter of 
8 mm. was inserted, demonstrating the glottic lumen to be 
normal: tracheotomy was done, and the dyspnea was entirely 
relievec! 

Case 2.—A congenitally small glottic lumen. <A _ child, 
aged 4 : ionths, was seen with a congenitally small glottic lumen 
in an © iherwise normal larynx. According to the history, 
there wre stridor and indrawing at the suprasternal notch and 
the tip .i the sternum. The child was well developed and. well 
nourish«:| but when seen was emaciated, a pulmonary com- 
plicatio: having developed prior to its admission to the univer- 
sity hospital. It was severely ill, having a septic temperature, 
and bec:11se of dyspnea was taking food with great difficulty. 
Tracheo‘omy was done, and dyspnea and dysphagia were 
immediately relieved. Temporary improvement occurred, but 
the pulnionary complication was so extensive, a suppurative 
pneumonitis having developed, that the child died. Postmortem 
examination of the larynx showed it to be normal in every way 
except ilat the dimensions were abnormally small. The 

















Fig, 3.—Exaggerated infantile type of larynx showing. the folding 
longitudinally of the epiglottis with the pulling together of the aryepi- 
lotti¢ folds and the arytenoids. The child died of pneumonia at 2% 
months. A tracheotomy in this exaggerated type of case may be neces- 
Sary, the tube to-be worn until the growth of the larynx adjusts the 
difficulty. (After St. Clair Thomson,°*) , 


subglottic diameter measurement was 4 cm. There was no 
other laryngeal abnormality and no other cause for obstructive 
dyspnea, 

Perilaryngeal Disease.—Retropharyngeal abscess and. 
Peritonsillar and cervical abscess may cause obstruction 
Y pressure on the larynx. Proper rest and examination 


‘Will localize the lesion. Direct laryngoscepic examina- 


tion will permit a differential diagnosis and is an excel- 
method for the evacuation of retropharyngeal 
ess, 3 
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Foreign Body.—A foreign body in the pharynx or 
larynx may produce symptoms of difficulty in breathing 
or phonation. The diagnosis is made by roentgen study 
and direct laryngoscopic inspection. The treatment is 
direct laryngoscopic removal of the foreign body. 

Acute Infections of the Larynx.—The most frequent 
of the acute infections in the larynx is diphtheria. 
Frequently it occurs as a disease of the subglottic larynx 
without involvement of the upper portion of the larynx 
or pharynx. In this type of case direct laryngoscopic 





Fig. 4.—A, weight chart. Following tracheotomy the child gained 
3 pounds in the first month.’ B,.a child at 7 months of age wearing the 
tracheotomy tube corked, ready for decannulation. He is now well formed 
and weighs 12 pounds. 


examination will establish a diagnosis and allow the 
removal of exudate and secretions from the involved 
area for bacteriologic study. 

Congenital Stridor and Enlarged Thymus.—The 
association of laryngeal abnormality with enlarged 
thymus or other mediastinal adenopathy has been 
observed in a number of cases. Two of these cases I 
should like to mention: 

Case 3.—A child, 6 months of age, seen in the service of 
Dr. H. C. Carpenter of the Graduate Hospital of the University 
of Pennsylvania, had had congenital stridor from birth with 
only slight dyspnea. The child was not admitted until evidence 
of severe dyspnea was. present. Roentgenologic study by 
Dr. G. E. Pfahler was interpreted to show evidence of an 
enlarged thymus. Because of the urgent dyspnea, a direct 
examination. was made before treatment was given. This 
showed a bilateral posticus paralysis of the larynx. On intro- 
duction of the infant bronchoscope into the trachea, evidence of 
tracheal compression also was found, confirming the roentgen 
diagnosis of mediastinal adenopathy. Tracheotomy relieved the 
dyspnea due to bilateral posticus paralysis and that due to 
tracheal compression. 


Comment: This child evidently had .a tracheal com- 
pression as the cause of moderate dyspnea, which 


became urgent when the bilateral posticus paralysis 


occurred. It:was possible to coritinue irradiation after 
tracheotomy” because the dyspnea was relieved by 
means of the tracheotomy tube. 


Case 4.—A child with congenital stridor was seen at the age 
of 4 months, when roentgen examination by Dr. G. E. Pfahler 
showed positive evidence of thymic enlargement. A series of 
roentgen treatments was: given, and the thymic enlargement 
disappeared. As: stridor persisted and dyspnea increased, Dr. 
Pfahler referred the child to me for direct examination. 
Direct laryngoscopy showed. the mucous membranes of the 
larynx to be inflammatory and the larynx normal in contour. 
In inspiration there was marked indrawing of the aryepiglottic 
folds and arytenoids. The epiglottis, however, showed little 
of the curling as described in the infantile larynx. The sub- 


.glottic: larynx. measured: 5:mm.. The child was kept under close 


observation, with inhalations of benzoin, and improved slightly, 
with still evident difficulty in breathing. . Retraction at the 
suprasternal notch at the tip of ‘the sternum had been evident 
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from birth. After several days of observation pulmonary com- 
plications developed, accompanied by a sharp rise in temperature 
to 104 F., dyspnea increasing. The child was rapidly becoming 
exhausted.» Tracheotomy was done, and dyspnea and dysphagia 
were entirely relieved. In inserting the tracheotomy tube it 
was found that the Jackson no. 1 tube with an outside diameter 
of 5 mm. fitted very tightly inside the trachea and that the 
length of the tube carried it down to the bifurcation. A smaller 
tracheotomy tube was devised with an outside diameter of 
5 mm. and curved on a shorter radius. This gave ample 
breathing space through the tube, and the shorter length did 
not allow the carina to obstruct the end of the tube. It is 
interesting to note the child’s weight chart for the month 
immediately following, showing that it gained 3 pounds, or 
1,360 Gm. (fig. 4.4). All evidence of dyspnea disappeared, 
and the child breathed through its larynx with the tube corked. 
After three: months under the skilful treatment of Dr. H. C. 
Carpenter, the child developed normally and was ready for 
decannulation (fig. 4 B). 


Comment: In this child dyspnea was primarily due 
to the condition of the larynx, although there was 
definite roentgen evidence of adenopathy. This cleared 
under roentgen treatment. Dyspnea was not relieved, 
however, owing to the fact that there was a congenitally 
small larynx, the subglottic measurement being 4 mm. 
After tracheotomy the glottis developed normally, and 
at the time of decannulation the measurement was 
8 mm., which is normal in a child of this development 
and age. 

CONCLUSIONS 

1. The infant larynx has certain fundamental 
peculiarities of structure that must be considered in its 
examination and treatment. 

2. Complete examination can be made only by the 
direct method. The difficulties of the examination are 
more apparent than real if the proper preparation, 
instruments and technic are used. 

3. A method of measuring the larynx is offered. The 
most important measurement in the infant larynx is 
the subglottic diameter. 

4. Tracheotomy conserves the laryngeal structure 
better than intubation in infants. 

5. Symptoms of laryngeal disease in infants are fre- 
quently disregarded until serious secondary complica- 
tions develop. Inspection of the larynx by the 
larynzologist will permit a correct diagnosis and save 
the lives of many infants. 











Pharmacologists Must Be Physiologists. — Pharmaco- 
logical research presupposes a general knowledge of physiology 
and of physiological methods. It is in many ways inseparable 
from pure physiology. For example, adrenaline, being a normal 
hormone of the body, may justly belong to pure physiology, 
but ephedrine, a natural plant alkaloid closely resembling 
adrenaline in chemical composition and in physiological action, 
belongs rather to the domain of pharmacology. This close 
contact or overlapping of physiology and pharmacology at cer- 
tain points has led some to believe that pharmacology can be 
adequately regarded_and treated as a mere apanage of physi- 
ology. This, I think, is a mistake. In the first place, the 
tendency is for physiological research to become more special- 
ized, but the bulk of the pharmacological research can never 
become specialized. In the investigation, for example, of new 
compounds as potential remedies the investigator must run the 
gamut, as far as possible, of all their physiological actions, 
at least within the limits of “therapeutic” doses. Consequently, 
the majority of pharmacologists must possess a wide training 
in physiological technique, and I think it is fair to say that 
the tendency at the present time is for the pharmacologist to 
have to acquire a wider personal experience of physiological 
methods than is possessed by the majority of physiologists 
themselves.—Gunn, J. A.: Remarks on the Outlook of Research 
in Therapeutics, Brit M. J. 2:390 (Aug. 27) 1932. 
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BISMUTH IN THE TREATMENT OF 
CARDIOVASCULAR SYPHILIS 


L. MINOR BLACKFORD, M.D. 
WITH THE COLLABORATION OF 
JOSEPH H. BOLAND, A.B. 
ATLANTA, GA. 


The Emory University School of Medicine for 
several years has conducted the half of the Grady 
Municipal Hospital that is devoted to the care of 
Negroes. This includes a large outpatient department, 
Shortly after beginning to teach in this dispensary in 
September, 1928, I was struck with the prevalence of 
congestive heart failure associated with syphilis. One 
of these early patients was treated with mercury, potas- 
sium iodide and digitalis for about six months without 
improvement. Finally, I resorted to bismuth arsphen- 
amine sulphonate (bismarsen), and a month laier the 
patient returned to heavy labor. He has had two minor 
recurrences of congestive failure, and has returned to 
the dispensary for a few treatments. He is stil! living 
and working. This unexpected result intereste«! me in 
the treatment of cardiovascular syphilis. 

While not attempting to maintain a clinic for . eneral 
syphilis, I have tried to treat about three |: indred 
patients with cases of special interest. In twer y-nine 
cases of cardiovascular disease syphilis was finally 
ruled out. The edema of these ambulant patieits was 
not benefited, although if they had been under control 
in the hospital it probably would have been.’ One 
hundred and fifty cases were studied as the basis for 
this paper. Although the large majority 01 these 
patients should have had prolonged periods of h« spitali- 
zation, few of them could be admitted to.the lospital, 
and those could remain only for short periods. Prae- 
tically all should have had rest with intelligent \iursing 
care for many months. This was rarely possible. Few 
realized the importance of continuing treatment when 
they felt better. As soon as pain on exertion or cardiac 
failure was relieved, most of them were impelled by 
poverty to return to manual labor. These tragic prob- 
lems in the care of the Southern Negro who is suffering 
from heart failure have been set forth by Herrmann 
and Jamison * also. 

In this work, I have injected into the deltoid *® or 
gluteal muscle about seven thousand doses of sodium 
bismuth tartrate (Searle) and one hundred or more 
doses of ten other well known preparations of bismuth. 
Sodium bismuth tartrate is rapidly and uniformly 
absorbed, and it is excreted gradually.* It causes little 
or no residual soreness; no abscess or other complica- 
tion has occurred except that once the injection involved 
fibers of the sciatic nerve with temporary paralysis. 
One patient in the seventh decade of life received 
eighty-four injections in twenty months without evi- 





From the Emory University School of Medicine, and Grady Hospital. 

Read before the Section on Pharmacology and Therapeutics at 
Eighty-Third Annual Session of the American Medical A 
New Orleans, May 12, 1932. 

1. Hanzlik, P. J.; Bloomfield, A. L.; Stockton, A. B., and Wood, 
D. A+ Diuresis from Water-Soluble Bismuth, J. A. M. A. 92: 1413 
(April 27) 1929. 

2. Herrmann, G. R., and Jamison, S. C.: Treatment of S 
Aortic Regurgitation with Congestive Heart Failure, J. A. M. A- 2557 
(Aug. 16) 1930. 

3. This was suggested by Larsen (Am. J. Syph. 13: 153 Lapel 
1929). I have modified his technic by inserting the needle at an 
about 30 degrees rather than at one of 90 degrees. ¢ 

4. Hanzlik, P. J., and Mehrtens, H. G., with the assistance of D. 
Marshall, Frances Watson and Jean Spaulding: Clinical Ex Pd 
Bismuth, qpiuth Sodium Tartrate, Arch. Dermat. & Syph. 228% 
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dence of renal damage. Since Hanzlik* reported on 
jodobismitol in February, 1932, I have used about two 
hundred ampules of this preparation. I am not con- 
yinced, either from Hanzlik’s original paper or from 
my own experience, that iodobismitol is superior to 
sodium bismuth tartrate. 


TABLE 1.—Age Distribution 











Age 
r A = 
Diagnosis 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 
Regurgitation..... 2 6 ill 3 2 5 4 1 2 1 
Aneurysiil......-+- és 1 3 6 4 4 4 3 2 2 
Aortitis............ 2 2 5 5 9 4 5 1 oa 1 





TABLE 2.—Age-Sex Distribution 




















Diagnosis Average Age Males Females 
Regurgitation.......ccsccsrcccccccccceee 40.0 years 32 5 
MORE GSID... .ccceseversne sacdessoccperses 47.5 years 26 3 
SNEL.... -cspcawnecessnedesuges ceeuaete 42.7 years 22 12 

‘aBLE 3.—Average Duration of Known Infection 
Inadequately Treated 
in Early Stages Not Treated 
A. A 





Duration, Number Duration, Number 


Diagnosis Years Cases Years Cases 
Regurgitation.......scccccccsccsscce 8 4 23.1 20 
St LUE Pee eee 6 1 27.1 14 
DEIR... . .casveanaewd beeanesedneas 9.2 ll 20.2 11 





Great difficulties have been encountered in the 
follow-up. It has been hard to trace indigent persons 
who have frequently changed their place of abode ; their 
neighbors have rarely been willing, probably from fear, 
to give information as to their whereabouts, even when 
able to do so. Information as to several has been 
gleaned from a careful search of the records of the 
Bureau of Vital Statistics. The absence of a death 
certificate in the city hall does not prove, of course, that 
the patient is still living. Inexactitude in giving names 
at the dispensary, variations in spelling and the use of 
aliases must be considered. Some of the older patients 
doubtless returned to the homes of their youth to die. 
However, repeatedly patients have come back or have 
written to me months or years after I have thought 
them dead. In recent months, a number of colored 
physicians and volunteer social service workers have 
helped in the follow-up. 


SYPHILIS OF THE AORTA 


In one hundred cases a diagnosis of aortic syphilis 
was made. Of these patients, twenty-one are dead, 
forty-seven are under treatment, ten others are living, 
and twenty-two have not been traced. In fifty other 
cases, a diagnosis of heart disease and syphilis was 
made. Two of these patients are dead, twenty-six are 
under treatment, four others are living and eighteen 
have not been traced. 

Thirty-seven cases of aortic regurgitation are 
gtouped together. Twenty-seven of the thirty-two men 
in this group had been engaged in heavy work, and 
three of the five women were laundresses. In four 
cases, from three to eight doses of (probably) neoars- 
Phenamine were administered during the early stages 
of the infection; in these cases heart failure occurred 
in less than 10 years. One patient had received a few 
eee 





c ‘ Hanzlik, P. J.; Mehrtens, H. G.; Gurchot, Charles, and Johnson, 
~ lodobismitol, A Soluble Bismuth. Product for Use in the Treat- 
Ment of Syphilis, J. A. M. A. 98: 537 (Feb. 13) 1932. 
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injections on three occasions, but there is no record in 
the other thirty-two cases. In twenty of these a history 
of the primary lesion was obtained; the average time 
from this to the onset of heart failure was 23.1 years. 
Twenty-three years was reported by Willius® and 
Coombs.? The averaye of 8 years in the four cases 
with inadequate early treatment stands in appalling con- 
trast. In addition to these thirty-seven cases, regurgi- 
tation developed in one case of aortitis. 

A diagnosis of aortic aneurysm was made in twenty- 
nine cases. There were twenty-six men in the group. 
The duration of known infection before the diagnosis 
was made in fourteen cases was 27.1 years (excluding 
the case in which two intravenous treatments were 
given at the time of development of the chancre). 
Aneurysm was also present in six of the thirty-seven 
cases of regurgitation. 

The diagnosis of syphilitic aortitis is apt to provoke 
discussion. For the sake of the argument, it is granted 
that the diagnosis can hardly be absolute except when 
regurgitation or aneurysm develops under observation, 
or when proved by necropsy. I deplore too that 
necropsy was obtained in only two of the seven fatal 
cases. Still, pathologists report that aortitis is a com- 
mon complication of late syphilis, and that it is often 
associated with arteriosclerosis. It has been said that 
aortitis is almost invariably present in patients over 50 
with a positive Wassermann reaction.’ Moreover, 
pathologists diagnose this condition more often than 
do the clinicians. Could one not therefore hold, when 
symptoms of cardiovascular disease develop late in the 
course of syphilis, that the burden of proof rests on the 
person who says that the condition is not syphilitic 
aortitis? There were reasonable grounds for the diag- 


TABLE 4.—Signs and Symptoms in Twenty-Eight Cases of 








Aortitis * 
No. Cases 
Positive Wassermann reactions in Grady Hospital prior to 1928 8 
Wassermann reactions negative subsequently................000. 5 
— Wassermann reactions in patients admitted in 1928 and 
MP. cowdegdUt «dhe kansas Saeed DONa cnccnyeceenbtns a Vehebweheee see 2 
IS 0-5 bd ieee 6 war.ode CONE a bn 4 Fein bndaag ce ce hEV eb dec te edecte's 27 of 28 
SN as Fee cdaadWeng eee de kenhes 00d es ei ehaee ch OOF e nap OU pele ewe 19 of 28 
I, WA oie ic dont br dhedsssacedconetebtgecdddacsctuwaes cues 25 of 28 
hi he diac sida vane daa caged ¢ Giladny< sy doc ghee aded 22 of 28 
Accentuation of aortic second sound................. 60. c cence 22 of 28 
Te ers Le cas oduebewunee bs ts cceeet ae ccaenes 11 of 28 
I as rs ine tue Wake ok dew yO URSA baled 000% « ; 3 of 28 
Systolic blood pressure Over 150............ 00 cece cece cece eee 9 of 28 
Roentgenologie evidence of marked cardiac enlargement........ 12} of 21 
Roentgenologie evidence of aortic dilatation.................... 17 of 21 
Significant changes in the electrocardiogram..................... 9§ of 13 
BROCIRE  RORTIOROIINGNE oan oi ok icc ccc cece cece ccc ccc cnc cecccese 10 of 17 
APO Ee PO Tins ooo ccc ccc cess ccc eecekcccctonsens 4 of 20 
Patellar reflexes normal.................06 0.6 e eee c ccc ee eeee 7 
Patellar reflexes hyperactive................6. cece cece eee eeneeee 7 
Patellar reflexes absent............... 0.0. cc ccc cece cece e cece eee e nee 6 
Patellar reflexes mot tested............... 60. c cece eee cence eee 8 





* In the six cases in which the diagnosis was “probable aortitis,”’ 
dyspnea was present in 6, orthopnea in 2, substernal pain in 5, systolic 
murmur in 1, diastolic murmur in 2, systolic blood pressure over 150 in 1 
and retinal arteriosclerosis in 1, and the heart or aorta was enlarged in 
the four x-ray plates made. 

+ This is the total number admitted during this period. 

t One case without aortic dilatation. 

§ Among these, 2 cases of bundle branch block. 


nosis of this type of aortitis in twenty-eight cases, if not 
in the six incompletely studied. The average time from 
the primary lesion to the diagnosis in eleven cases in 





6. Willius, F. A.: A Study of the Course of Syphilitic Cardiovascular 
Disease, Am. Heart J. 6: 113 (Oct.) 1930. 

7. Coombs, C. F.: Syphilis of Heart and Great Vessels, Lancet 2: 227 
(Aug. 2), 281 (Aug. 9), 333 (Aug. 16) 1930. 

8. Cowan, x and St. Faulds, J. S.: Syphilis of the Heart and 
Aorta, Brit. M. J. 2: 285, 1929. 

9. Halsey, R. -H.: Etiol of Heart Disease, J. A. M. A. 98: 593 
(Feb. 20) 1932. Reid, W. D.: The Diagnosis of Cardiovascular Syph- 
iB ss of Clinical and Post-Mortem Findings, Am. Heart J. 6: 91 
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which the patients had received inadequate early treat- 
ment was 9.2 years, but in the cases of the eleven pre- 
viously untreated patients, 20.2 years. 


HEART DISEASE ASSOCIATED WITH SYPHILIS 


In this group twenty-six cases of frank hypertension 
are included. Many papers have appeared in recent 
years to prove that the incidence of syphilis is no 
greater in hypertensive patients than in control groups. 
Wood and Calhoun,’® in a study of hypertension in 
about five hundred Negroes who had been hospitalized, 
found a positive Wassermann reaction of the blood in 
26.5 per cent. This is approximately the percentage 
among the patients admitted to the half of Grady 
Hospital used for Negroes. I have no idea, therefore, 
that there is an etiologic relationship between syphilis 
and hypertension. However, although I cannot prove 
it by figures, I believe that a patient with hypertension 
and untreated syphilis does not fare as well as one with 
hypertension alone ; conversely, I am sure that a patient 
with hypertension and syphilis fares better if he 
receives appropriate antisyphilitic treatment. In view 
of Ayman’s' results in the treatment of hyper- 
tension with dilute hydrochloric acid and psychotherapy, 
it is admittedly difficult to determine how much of the 
benefit in this group was due to the medication and 
how much to the enthusiasm of their fellow patients 
and of myself. 

In four cases the diagnosis of congenital heart disease 
was warranted. One of these cases has already been 
reported in detail.'* The second patient, with clubbed 
fingers, precordial thrill, harsh murmurs and_ other 
cardiac signs, came to the dispensary only on account of 
painful periostitis. As soon as this was relieved he 
dropped out of sight. Marked congestive failure 
caused two patients of this group to be hospitalized for 
a few weeks, but they have been free from cardiac 
symptoms for five or six months under bismuth therapy 
alone. 

Rheumatic heart disease is relatively rare in Atlanta. 
One of the.three cases in which this diagnosis was made 
presented the typical signs of mitral disease. In the 
other two there was aortic regurgitation. A history of 
rheumatic fever was obtained in only one case of the 
group in which the diagnosis was syphilitic regurgita- 
tion. 

Syphilitic myocarditis also provokes argument among 
both pathologists and clinicians. Paullin '* has written 
of his experience with and opinion concerning this con- 
dition at the Grady Hospital. Carter and Baker ™ 
recently said: 

One other clinical hint may be referred to here as a general 
statement. Unusual cardiac enlargement without demonstrable 
cause, in the absence of valvular murmurs with a lower 
systolic blood pressure than one would expect with a 
positive Wassermann reaction, should suggest syphilitic involve- 
ment of the myocardium. Even in the absence of a positive 
Wassermann reaction such a possibility should not be too lightly 
dismissed. 


With these views I find myself in accord. At one 
time more than twenty cases were listed as probably 
cases of syphilitic myocarditis, but this number was cut 





10. Wood, R. H., and Calhoun, A. W.: Unpublished data communi- 
cated to the author. 

11, Ayman, David: An Evaluation of Therapeutic Results in Essential 
Hypertension. I. The Interpretation of Symptomatic Relief, J. A. M. A. 
95: 246 (July 26) 1930. 

12. Blackford, L. M.: Tetralogy of Fallot: Clinical Report of a Case, 
Arch. Int. Med. 45: 631 (May) 1930. 

13. Paullin, J. E.: Syphilitic Myocarditis, South, M. J. 23: 988 
(Nov.) 1930. 

14. Carter, E. P., and Baker, B. M., Jr.: Certain Aspects of Syphilitic 
Cardiac Disease, Bull. Johns Hopkins Hosp. 48315 (May) 1931. 
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down to four by the exclusion of all cases with hyper. 
tension, retinal or other peripheral arteriosclerosis, 
cardiac murmurs, accentuation of the aortic second 
sound or dilatation of the aorta. 


TREATMENT 


The treatment of cardiovascular syphilis, in my 
opinion, should consist essentially of the avoidance of 
strain, mental or physical, plus the intramuscular injec- 
tion of bismuth and the oral administration of potas- 
sium iodide. I use sodium bismuth tartrate, 2 cc. of 
a 1.5 per cent solution, twice a week in courses of ten 
injections. The results have been so good that | have 
not felt it worth while to use the arsenicals at all, 
Probably bismuth should be continued during the rest 
of the patient’s life. In the presence of congestive 
failure, rest in bed, with morphine, chloral hydrate ora 
mild sedative, is essential. The intake of salt and fluid 
should be restricted. Rigid continence must be 
enjoined ; this can be enforced while the patient is hos- 
pitalized. If edema serves as a mechanical embarrass- 
ment, the quickest way to get rid of it is by the use of 
salyrgan. Although this is not entirely without danger, 
the risk is more than justified. While general measures 
will rid most patients of edema in the course of time, 
the urgency so often present brooks no delay. When 
the patient is under hospital care, it may be best to give 
0.5 cc. of salyrgan intravenously and to wait until 
the results of urinalysis and the amount of blood urea 
are reported before giving a larger dose. In the clinic, 
however, I have repeatedly administered 2 cc. of salyr- 
gan immediately as an emergency measure. So far | 
have no occasion to regret such precipitate action, but 
rather have rejoiced in the spectacular results obtained. 

The consideration of digitalis has been purposely left 
to the last. Lambert '® said: ‘The syphilitic heart is 
apt to go to pieces on large doses of digitalis quicker 
than on anything else.” In one case of this series in 
which death ensued promptly after- hospitalization, the 
patient had received 30 grains (2 Gm.) of digitalis in 
sixteen hours. Moreover, Willius,’® Carter and Laker ™ 
and others, including myself,’ have observed that digi- 
talis is of relatively little value in the treatment of heart 
failure in the syphilitic patient. I do not minimize the 
value of digitalis and generally begin with it in con- 
servative dosage. However, many patients have done 
better on bismuth alone than on digitalis alone. If 
progress is not satisfactory, I do not hesitate to 
prescribe digitalis again. 


RESULTS 
Extreme congestive heart failure was present at the 
patient’s first visit in forty-seven cases of aortic 
syphilis. Only four of these patients could be admitted 
at once to the hospital. The forty-seven patients were 
treated with the following results: 


Six patients were able to do manual labor from 2 to 
24 months (average, 16.9) after treatment was begut. 

Fifteen patients, three over 60 years of age, were m 
fair condition when last seen or heard from, from 1 to 
36 months (average, 12.8) after treatment was insti- 
tuted. By “fair condition” is meant that they were able 
to walk many blocks, and that edema was not pet 
ceptible. 


I 





15. Lambert, Alexander, in discussion on Moore, J. E., and Danglade, 
J. H.: Treatment of Cardiovascular Syphilis, J. A. M. A. 9525 
(Aug. 16) 1930. ie 

16. Willius, F. A.: Digitalis in Clinical Medicine, in Collected 
of the Mayo Clinic, 1929, Philadelphia, W. B. Saunders Company, 19 ig 
vol. 21, p. 600. ee 

17. Blackford, L. M.: Bismuth and the Treatment of Cardiovasculat 
Syphilis: Preliminary Report, South. M. J. 23: 1108 (Dec.) 1930 
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Nine patients were in poor condition when last seen, 
from 2 to 13 months (average, 7.6) after treatment was 
instituted. Two of these had returned to manual labor. 

Seventeen patients died from 8 days to 28 months 
(average, 7.7 months) after the first dose of bismuth. 
In at least two cases terminal failure was precipitated 
by heavy work. 

One may well consider the twenty-three known 
deaths with relation to bismuth therapy: T. H., with 
extreme congestive failure, refused hospitalization and 
died a few hours after the third injection. E. W. died 
8 davs after receiving one dose of bismuth and a few 
hours after receiving 30 grains (2 Gm.) of digitalis. 
D. \V., who had suffered excruciating pain from 
aneurysm, following his second course of bismuth went 
back to work as a piano mover ; the aneurysm promptly 
burst. M. L., also suffering from aneurysm, had heart 
failure while taking four injections of bismuth, and 
died of congestive failure 5 months afterward. Bis- 
muth perhaps aggravated renal insufficiency in one case. 
Syphilitic cirrhosis, dementia paralytica, pneumonia 
(two cases) and carcinoma (two cases) were factors in 
six d:aths. The other twelve patients died from 1 to 
20 months (average, 8) after the last injection. Six 
of th twenty-three were entirely relieved of the cardio- 
vascu ar symptoms for a time. 


COMMENT 


Co..sidering the grave prognosis in cases of heart 
failur: of syphilitic origin, especially in the presence 
of ig iorance and want, these results are good. In 
1927, Paullin, Davison and Wood ** said, speaking of 
aortic regurgitation in this hospital: “We have not in 
our entire 98 cases a record of a single patier.: who has 
lived }onger than eighteen months after a diagnosis was 
made.’ Of the thirty-seven with regurgitation in this 
series, one died 20 months after the diagnosis was made 
and one 2 years afterward; one is living and working 
19 mouths afterward, one was living and working when 
last heard from 2 years after the diagnosis was made, 
and one is living more than 2 years afterward. 

This series is too small and the time that has elapsed 
is too short to justify the statement that bismuth 
therapy actually prolongs life in cases of cardiovascular 
syphilis. However, as Moore and Danglade’® and 
Herrmann and Jamison? have reported in a similar 
series treated somewhat differently, treatment has made 
the patients more comfortable to an extent that cannot 
be expressed in statistics. “And this would be worth 
while . . . even if the number of days was not 
increased.” ? Under more favorable conditions it is 
reasonable to suppose that my results would have been 
better. Schlesinger °° also has noted clinical improve- 
ment, particularly as regards pain. 

Cardiovascular disease is the common fate of the 
person who contracts syphilis and who is not adequately 
treated, as Coombs ** and others have stated. Unques- 
tionably the proper therapy for this condition lies in its 
Prevention by thorough early treatment. My figures 
indicate that a little treatment is worse than none, and 








18, Paullin, J. E.; Davison, H. M., and Wood, R. H.: The Incidence 
of Syphilitic Infection Among the Negroes in the South, Boston M. & 
S. J. 197; 345 (Sept. 1) 1927. 3 é 

Moore, J. E., and Danglade, J. H.: The Treatment of Cardio- 
Haale Syphilis: A Study of the Duration of Life in 141 Treated and 

Mtreated Patients with Aortic Regurgitation and ic Aneurysm, 
Am. Heart J. @: 148 (Oct.) 1930. ) 

20. Schlesinger, Hermann: . L’angina. pectoris: sifilitica e.la.sua-terapia, 
ag med. 46: 399 (March 17) 1930; Neue klinische Erfahrungen 

der Aortenlues, Wien. med. Wehnschr. 81: 427 (March 28) 1931. 
(a; rng F.: Syphilis in General Practice, Brit. M. J. 2: 893 





Kisch *? has made similar observations. As Keidel ** 
recently said: “The physician who starts the treatment 
of a syphilitic patient has a moral and public health 
responsibility to see the case through to a finish.” It is 
well recognized, moreover, that the so-called early clini- 
cal diagnosis of aortic syphilis represents a late patho- 
logic state. Yet when symptoms of cardiovascular 
syphilis develop, one can often relieve dyspnea, 
orthopnea, pain and edema for a time ; probably one can 
defer inevitable death. 


TABLE 5.—Summary of Cases 








Under 








Treat- Others Not 
Diagnoses Dead ment Living Traced Totals 
Classie aortic regurgitation; posi- 
tive Wassermann test............. 7 16 2 4 29 
Aortic regurgitation; negative Was- 
SETMAnN test ......cccccceccscccees 5 1 2 8 
Aneurysm of thoracic aorta; posi- 
tive Wassermann test............. 2 14 3 19 
Aneurysm of thoracic aorta; nega- 
tive Wassermann test............. ¥ ke 2 2 4 
Probable aneurysm of _ thoracic : 
aorta; positive Wassermann test. .. aa 1 3 4 
Aneurysm of abdominal aorta; posi- 
tive Wassermann test............. re ae aa 2 2 
Aortitis; positive Wassermann test. 5 15 2 6 28 
Probable aortitis; positive Wasser- 
Re ere erTi eri tree 1 1 2 4 
Probable aortitis; negative Wasser- 
TOME OEE -wicadvedeccscscesenesassee 1 ps 1 
Syphilis of the aorta............ 21 47 10 22 100 
Hypertension associated with syph- 
Bek caniden osaes cnnwetiandciee bathe 16 1 7 26 
Congenital heart disease associated 
with syphilis ............cceeeeeeees 3 1 4 
Rheumatic heart disease associated 
WIGHT WPMTIIG «2. ccccccccccccccccceces 2 se 1 3 
Probable syphilitic myocarditis..... 2 1 1 4 
Indeterminate ...........cceceeeesees ih 3 3 7 13 
Heart disease with syphilis..... 2 26 5 17 50 
Grand total ................... 23 73 15 3 150 
SUMMARY 


Pain, the most common symptom in one hundred 
cases of aortic syphilis, was relieved in all but one case 
by the intramuscular injection of sodium bismuth tar- 
trate (Searle). This drug can be administered over 
long periods with good results. 

Fifty patients with heart disease associated with 
syphilis were also treated with bismuth. Marked clini- 
cal improvement was usually noted. 

Congestive heart failure in cardiovascular syphilis 
urgently demands the immediate administration of 
bismuth; general measures for the treatment of the 
failing heart are not enough. 

The ophthalmologic studies were made by Dr. A. V. Hallum. 


Medical Arts Building. 





ABSTRACT OF DISCUSSION 

Dr. STEwarT R. Rosperts, Atlanta, Ga.: Is it possible that 
in the past the use of iodides in vascular syphilis has been 
overemphasized and that bismuth constitutes a simple, relatively 
painless intramuscular treatment that can be given twice weekly 
in ten-dose: series according to results? There may be another 
factor here than bismuth alone and that may be the coincident 
necrosis of a small amount of muscular tissue incident to each 
injection of the bismuth solution into the muscle. To put it 
differently, isn’t the therapeutic influence of a necrotic parenteral 
muscular protein to be considered as well as the therapeutic 
power of bismuth itself?: The pain of aneurysm has been asso- 
ciated heretofore with the erosion of bone as well as the stretch- 
ing of the tissues. But here was pain in vascular syphilis 
apart from aneurysm. I like Dr. Blackford’s. phrase “syphilitic 





22. Kisch, Franz: KlinischeBeitrage und Gesichtspunkte zur Therapie 
der Mesaortitis Luetica, Klin. Wchnschr. 10: 1117 (June 13) 1931. 

23. Keidel; Albert: Economic Aspects of Management of Syphilis, 
Arch. Dermat.. & Syph.. 25: 470 (March) 1932. 
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regurgitation.” I think it is a distinguishing phrase from 
rheumatic regurgitation. I can hardly conceive that these 
hearts themselves have not been damaged by an untreated 
syphilis. 

Dr. Witit1AM H. GoECKERMAN, Rochester, Minn.: Dr. 
Blackford is to be commended for his enthusiasm in doing for 
these poor unfortunates. It would seem that modern syphilo- 
therapy under the conditions under which he is working is 
practically out of the question. Bismuth is undoubtedly a valua- 
ble and in the main a harmless drug. I would not, however, 
like to see the impression go abroad that it is a sovereign 
remedy in the treatment of cardiovascular syphilis to the exclu- 
sion of the other drugs which have for years stood the test of 
time and which have given excellent results when the thera- 
peutic problem has been approached judiciously. From a 
scientific standpoint, one of course would like to know much 
more about the behavior of the cardiac muscle, and the involve- 
ment of the coronary artery, by such measures as electro- 
cardiography and then particularly to have the opportunity of 
following these cases through to the autopsy table. My 
approach to the treatment of cardiovascular syphilis could prob- 
ably be summed, up and emphasized by the word “conservatism,” 
and I think Dr. Blackford’s excellent results were possibly 
due to the fact that he exercised conservatism. I think it is a 
mistake to think immediately of the arsphenamines in late 
syphilis, such as is exemplified by cardiovascular syphilis. On 
the other hand, in a case of early aortitis, aortic regurgitation 
or aortic aneurysm without particular damage to the myo- 
cardium or particular involvement of the coronary arteries, I 
would not want to do without the use of the arsphenamines and 
I would not hesitate under proper conditions to use them inten- 
sively. Under the conditions in which Dr. Blackford has 
worked, probably bismuth represents an excellent remedy. 


Dr. Louis F. Bisuop, Jr., New York: A short time ago I 
made a small study of cardiovascular syphilis as seen in private 
practice in order to determine whether the results of treatment 
were better than with patients treated in clinics. I thought 
that patients who could be very carefully supervised, such as 
is possible in an office practice, would yield better end-results 
than in studies such as Dr. Blackford has made. I found that 
the results of treatment were no better; in fact they were a 
little worse, than with patients treated in a clinic. Private 
patients are often overtreated and, as the last speaker mentioned, 
conservatism is best in treating cardiovascular syphilis. I 
believe, as Dr. Blackford believes, that bismuth is useful in the 
treatment of cardiovascular syphilis and has not been used as 
much as it will be in the future. 


Dr. L. Minor Brackrorp, Atlanta, Ga.: Dr. Roberts’ 
question as to the possible effect on the failing heart of tissue 
necrosis from the intramuscular injection of bismuth bewilders 
me with its novelty. If the intramuscular injection of sodium 
bismuth tartrate produces appreciable necrosis, and if the 
absorption of necrotic muscle benefits the failing heart, this 
effect may be great. Dr. Goeckerman has brought up the 
value of the older drugs in the treatment of syphilis. I have 
used potassium iodide in large quantities. In an earlier report 
(South. M. J. 23:1108 [Dec.] 1930), I suggested that perhaps, 
in view of Harrison’s work in 1930, the action of the potas- 
sium ion on the myocardium might have been responsible for 
some of the benefit in the cases of heart failure. Dr. Samp- 
son’s paper yesterday about the effect of potassium on certain 
cardiac arrhythmias adds support to this theory. I am con- 
tinuing the use of large doses of potassium iodide, although 
fulminating pulmonary tuberculosis has developed several times 
in patients so treated. It does not seem to me advisable, on 
account of possible injury to the kidneys, to use two heavy 
metals at the same time, and I believe that bismuth is superior 
to mercury. I have not used the arsenicals principally because 
it did not seem necessary: the patients have been getting along 
too well without them. In the one case of this series in which 
pain was not relieved, I believe the pain was due to erosion 
of the vertebrae, as the aneurysm filled approximately the 
upper half of the left side of the chest. However, in two 
cases of aneurysm of the abdominal aorta, the vertebrae were 
eroded and the pain was relieved: one of these patients gained 
23 pounds (10 Kg.) during the month he was under observation. 
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THE IMPORTANCE OF THE TREAT- 
MENT OF PERNICIOUS ANEMIA 
ON A QUANTITATIVE BASIS | 


GEORGE R. MINOT, M.D., S.D. 
BOSTON 


Pernicious anemia has been demonstrated by Castle 
and his associates * to be a disorder which they have 
considered a “conditioned deficiency” disease, to indi- 
cate that the deficiency syndrome is the result not of a 
deficient diet but of a deficient utilization of a normal 
diet owing to a specific defect in the afflicted individual, 
They have shown that these patients in relapse lack an 
“intrinsic factor” secreted by the normal stomach, 
which when properly brought in contact with an 
“extrinsic factor,’ namely, appropriate food, causes 
material to be formed which is necessary for normal 
blood production. Like all deficiency disorders, whiether 
due to a lack of a hormone, a vitamin, a mineral or other 
sustances, treatment must consist in supplying the defi- 
cient factor on a quantitative basis. 

In pernicious anemia the degree of deficienc. will 
vary according to: 

1. The degree of deficiency of the intrinsic factor (c: plete 
or partial). 

2. The amount of the extrinsic factor ingested. 

3. The ability of the gastro-intestinal tract to absorl!) potent 
material. (Perhaps the state of the gastro-intestinal « ontents 
may be such as to enhance destruction of potent materia. enter- 
ing the body by this route.) 

4. The ability to utilize or metabolize the potent su!)stance 
after it enters the blood stream. 

5. The occurrence and severity of inhibitory factors, such as 
infection, arteriosclerosis and damage to important orgius. 

6. The loss of blood building material. from the body, «s from 
blood loss and pregnancy. 

7. The amount of potent material stored in the body. 


If the deficiency is slight, much less material will be 
required to restore equilibrium than when it is severe. 
If the body has difficulty in obtaining material from 
the gastro-intestinal tract, a relatively small amount of 
material given parenterally may adequately supply the 
need of the body. The degree of deficiency, however, 
may be independent of the ease with which the material 
enters the body by the natural route, so that one case 
may require more active principle parenterally than 
another. The treatment of pernicious anemia is not by 
liver, kidney, stomach, brain, pancreas, placenta, of 
preparations of these organs, or muscle meat or con- 
centrates of vitamin B, appropriately prepared with 
normal gastric juice, but by enough potent material 
irrespective of its source for the given individual 
case, which implies that the substance must enter the 
body and not simply enter the gastro-intestinal tract. 
The prescription of arbitrary amounts leads to unneces- 
sary illness. The patient’s body must always have 
enough of a given substance to maintain the best health, 
not better health, and to prevent the progress or develop- 
ment of any symptoms or abnormal signs. Cases that 
have not done well have been reported as treated with 
what were called “satisfactory” or “optimal” amounts 
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of material, but it is evident that although many of these 

tients had relatively large amounts of material by 
mouth they have by no manner of means had a true 
optimal quantity or a large enough amount to benefit 
adequately their individual cases. Even so, amounts 
may be stated that will be found great enough to induce 
remissions and maintain health in the usual uncompli- 
cated case of pernicious anemia in an individual under 
50 years of age; for example, daily by mouth 250 Gm. 
of liver pulp or liver extract No. 343 (N. N. R.) 
derived from 400 Gm. of liver or extract for intra- 
muscular use, as prepared by Castle and his associates,” 
from 5 to 10 Gm. of liver (1 to 2 cc. of solution). It 
must be appreciated, however, that cases vary widely 
in the degree of deficiency and in the effects of inhibi- 
tory factors on them, ‘Thus, very different amounts 
will be required by different cases, so that relatively 
rarely quantities much greater than those stated will 
have little or no effect by mouth and occasionally dis- 
tinctly greater amounts are necessary when given intra- 
muscularly. 

At present there is no satisfactory way to define a 
unit of potent material, and this has caused confusion 
concerning the comparative potency of organs and the 
many sorts of extracts made from them. By determin- 
ing the amount of material just sufficient to produce a 
maximal reticulocyte response in uncomplicated cases, 
an approximation can be made to the potency of the 
preparations. As a requisite to the adequate treatment 
of pernicious anemia, one must know what a given 
amount of the preparation to be used may be expected 
to accomplish under usual conditions. When extracts 
are made there is a very considerable loss of potent 
material, so that the most satisfactory alcohol precipi- 
tated liver extracts of the type described as fraction G * 
and commercially available under various names, such 
as liver extract No. 343 (N. N. R.) derived from 100 
Gm. oi liver, are equivalent in potency to about 65 Gm. 
of liver prepared for ingestion. The purer the potent 
material has been rendered, the greater the loss of active 
principle. Material effective parenterally in doses of 
about 0.025 Gm. daily, has been made from about 
6,000 Gm. of liver, but the relatively crude fraction G 
preparation is effective parenterally in daily doses of 
about 0.4 Gm. derived from 10 Gm. of liver. It is 
evident that there is no practical advantage in utilizing 
a product purer than fraction G. A relatively crude 
extract, such as fraction G, is at least thirty times as 
potent when given intramuscularly as when given by 
mouth. This very significant fact is to be recognized, 
for among other reasons it indicates that there is 
now no reason why any patient cannot receive enough 
material for his given case, no matter how large an 
amount he may require. 

The following concepts concerning the effect of the 
quantity of potent material should be borne in mind 
during the treatment of any case: 

_l. The treatment should not consist of supplying 
simply enough material to remove one symptom, such as 
anemia, but enough to supply indefinitely all demands 
for potent material and to fill the body adequately 
with stores or a reserve supply of the substance. 

2. A reticulocyte response may be induced with much 
less potent material than is required for a maximal 





2. Strauss, M. B.; Taylor, F. H. L., and Castle, W. B.: Intra- 
fumcular. Use of Liver Extract: Maximal Responses of Reticulocytes 
of ni Daily Intramuscular Injections of Extract Derived from Ten Grams 
193, ver: Preliminary Communications, J. A. M. A. 97: 313 (Aug. 1) 
Naty Cohn, E. J.; Minot, G. R.; Alles, G. A., and Salter, W. T.: The 
j He of the Material in Liver Effective in Pernicious Anemia: II. 
» Biol. Chem. 77: 325 (May) 1928. : 





response. When a submaximal response occurs, there 
may be no significant increase in the concentration of 
the red blood cells or hemoglobin. 

3. If the circumstances are comparable, more material 
is required to make many cells than to make a few cells. 
Thus, in a patient who has had a severe relapse a greater 
amount of potent substance must be given daily to main- 
tain the red blood cells at a level of 5 million than at 
2 million per cubic millimeter, and it will require more 
material to increase their concentration from high than 
from low levels. It should not be forgotten that the 
rate of increase of the cells in the peripheral blood 
becomes slower as their numbers increase. If a patient 
has had only a very mild relapse (no spinal cord symp- 
toms and red blood cell count above 4 million per cubic 
millimeter) the administration of a little active principle 
may be sufficient to maintain a normal blood, for the 
deficient state may be slight. This is in contrast to a 
severe deficient state that can exist in a patient who has 
experienced a severe relapse with nerve lesions and who 
must be given much more potent material to maintain 
a normal blood and the best health possible. The exact 
quantitative relationships between the amount of mate- 
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The relation of the quantity of potent material given to the red blood 
cell level in a man, aged 64, with pernicious anemia who required more 
potent material by mouth than is usual. The slight overcompensation 
effect ‘in the first part of 1926 and the inability to maintain the red blood 
cell level reached during late 1926 and in 1927 on the amount of potent 
material taken may be noted. The record shows that it required about 
two and three times as much potent material to maintain the red blood 
cells at about 4 million and 5 million per cubic millimeter, respectively, 
than at a level somewhat below 3 million. The effect of small amounts 
of material given intramuscularly (J. M.) is also shown, suggesting that 
the patient had difficulty in obtaining the potent substance from the gastro- 
intestinal tract. The development and progress of combined system 
disease (C. S. D.) associated with an insufficient amount of active prin- 
ciple, is also shown. 


rial necessary to maintain one or another red blood 
cell level, or to increase the cell concentration from 
different levels, have not been determined. It may be 
said, however, that if other conditions are equal it 
will often take twice as much material to maintain the 
red blood cells at 5 million than at 3 million per cubic 
millimeter, or to increase them 1 million from a level 
of 4 million than from a level of 1 million per cubic 
millimeter, and when inhibitory factors are operative 
greater differences may occur. 

The accompanying chart illustrates the course taken 
by the red blood cells in a man, aged 64, over a period 
of about seven years when he took various amounts of 
potent material. It shows the importance of the treat- 
ment of pernicious anemia on a quantitative basis. 

4. The rate of red blood cell formation will vary 
up to a maximum with the amount of potent material 
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administered. When the concentration of the cells is 
less than 2 million per cubic millimeter, usually about 
150 Gm. of liver or liver extract No. 343 (N. N. R.) 
derived from about 250 Gm. of liver given daily, will 
cause the red blood cell concentration to increase by 
about 1.3 million per cubic millimeter in a month. If 
double amounts of either of these quantities are given 
in comparable cases, then usually the concentration 
increases by about 2.5 million cells in thirty days, or 
about as fast as it is possible for these elements to be 
manufactured. It must be remembered constantly, how- 
ever, that certain cases will require very much more 
potent material by mouth than the usual case. Nature 
has a tendency to overcompensate temporarily for a 
defect, and this may occur with liver therapy. For 
example, sometimes as remission proceeds the red blood 
cells rise well above 5 million per cubic millimeter and 
without alteration of the daily dose they decrease, 
usually slowly, to the vicinity of 5 million per cubic 
millimeter. Such a state of affairs should not neces- 
sarily lead to.curtailment of potent material. This over- 
compensatory effect is illustrated in the chart, during 
the patient’s first year of treatment. 

5. Probably it is possible to supply constantly enough 
active principle so that it is completely or very largely 
utilized in the formation of cells soon after entering 
the body, leaving little or none for a reserve supply to 
the body. If such is the case, when the red blood cells 
have reached normal numbers and the quantity is cur- 
tailed to a theoretical maintenance dose, little or no 
potent material can be stored in the body to meet any 
slight extra demands. One must plan to fill and keep 
filled the assumed reservoirs of the body with potent 
material and not simply supply enough to maintain the 
cells at a normal level. Furthermore, one object in 
treatment is to make the blood normal in all respects 
and not solely the red blood cell count; the color index, 
cell volume and size are always to be considered. 

6. The quantity of potent material needed to place 
the red blood cells at normal numbers does not in itself 
indicate that all demands of the body for the material 
have been met. The concept of establishing a reserve 
supply has been mentioned. The disease directly affects 
not only the hematopoietic system but also the gastro- 
intestinal and nervous systems. An amount of material 
sufficient to establish and maintain an apparently satis- 
factory state of the blood does not necessarily mean 
that enough has been given to meet the demands of 
other systems. Enough must be given to create great 
and permanent improvement in the state of the tongue 
and to allow nerve symptoms to decrease and, at least, 
not to progress. Probably it requires much more potent 
material to improve or to inhibit the progress or devel- 
opment of nerve lesions and symptoms than it does to 
permit the blood constituents to be maintained at normal 
levels. Thus, if the body reservoirs are kept filled with 
an ample supply of potent material, the body should 
have enough to meet its demands and the development 
of nerve lesions need not be expected. 

7. Decisions concerning maintenance doses necessi- 
tate recognition of the matters referred to and recollec- 
tion that in many cases of pernicious anemia, before the 
days of liver therapy, there would not be a relapse for 
from six months to a year, and more, after a remission. 
To maintain the best possible health the body should be 
supplied daily with as much potent material as it 
utilizes daily, so that each day the body contains all 
that it requires for optimal nutrition. If the individual 
receives potent material at infrequent intervals there 
will be times when the nutritional state may be optimal 
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and other times when it is suboptimal. Treatment in 
this manner can-lead,’more often over long than short 
periods, to an inadequate nutritional state so that relapse 
is prone to occur. One would not consider it a suitable 
preventive measure to force a child, because he did not 
like food rich in vitamin C, to take a large amount of 
such food only once a month. A recurrent state of 
partial vitamin C deficiency would exist without per- 
haps ever, or at least for a long time, the development 
of the outspoken signs of scurvy. One must therefore 
plan for the maintenance treatment to be regular and 
frequent. Daily treatment for pernicious anemia seems 
to be the ideal, but it is probably satisfactory for potent 
material to be given intramuscularly every two to four 
days, so long as an optimal amount for the given case is 
administered. It seems unwise, at least in a large num- 
ber of cases, for the individual to receive his supply of 
the active principle at much longer intervals. 

There is not sufficient knowledge to stipulate precisely 
the different amounts of material of many different 
sorts required for the multiple variety of states that 
may occur in pernicious anemia. The object has been 
to indicate the importance of recognizing that this dis- 
ease should be treated on a quantitative basis, like any 
other condition due to a deficiency. It is obviously 
evident that it is a great deal better to give too much 
potent material than one bit too little. The use of 
“customary doses” or assumed optimal quantities will 
lead to unsatisfactory results. Each case should he con- 


sidered as an individual problem, and it must be appre-. 


ciated that two cases may appear to be of the same 
severity but that one will be found to require much more 
potent material than the other, even when given paren- 
terally. Failure implies an incorrect diagnosis, or an 
inadequate amount of a potent preparation entering 
the appropriate organs of the body, or a serious com- 
plication, often capable in itself of causing death. The 
object is not to make the patient simply better but to 
give him the very best possible health by supplying 
potent material to meet the optimal daily demands of 
the body for life. In doing so, accessory treatment 
must be carried out carefully, for if this is improperly 
done the best results will not be obtained from the 
treatment of any deficient state on a quantitative basis. 


SUM MARY 


Pernicious anemia, like other deficient states, should 
be treated on a quantitative basis by supplying enough 
potent material to meet the optimal daily demands of 
the given patient’s body throughout life. To give 
enough just to maintain the red blood cells at their 
normal numbers does not imply that all demands of the 
body have been met adequately. Parenteral therapy 
readily permits any patient to receive an optimal quan- 
tity of potent material for his given case, although for 
the usual case it is simple to administer a suitable 
amount by mouth. 








Encapsulating Chronic Peritonitis—Fagge and Hale- 
White described a peculiar form of chronic peritonitis which 
was associated with a chronic perihepatitis and a chronic pefi- 
splenitis. “The peritonitis,” they found, “was always chronic 
and was never due to tubercle or a growth. The peritoneum 
was thickened and opaque; the omentum puckered up tow 
the colon, where it formed a transverse ridge; the mesentery 
was shortened, so that the intestines were dragged back towards 
the spine, and in extreme cases they became matted together 
into masses.” These authors found that the main cli 
manifestation of this chronic peritonitis was ascites, oc 
as a complication of interstitial nephritis and also in syphil 
subjects.—Devine, H. B.: Brit. J. Surg. 20:204 (Oct.) 1982 
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END-RESULTS IN FRACTURES OF 
THE CALCANEUS . 


RUDOLPH 5S. REICH, M.D. 
CLEVELAND 


Fracture of the calcaneus still results in permanent 
disability in a discouragingly large proportion of cases. 
This has compelled unusual persistence in attempts to 
diminish this economic handicap. Since fractures of the 
calcancus predominate in men, they have been a great 
source of concern to industrial compensation boards. 

This article presents a study of the end-results in 
patients seen over a period of six years, only the com- 
plicate'| fractures comprising the basis of this report. 
In con plicated fractures are included: (1) fractures of 
the caicaneus which were comminuted and _ fissured, 
involv:ng most of the body of the bone and extending 
into the subastragalar, and, in some instances, into the 
mediot irsal joint; (2) the impacted fractures causing 
imping ment against the bony mortise formed by the 
two n ileoli, but chiefly against the lateral malleous, 
and (. ) those which resulted in spurs, mainly on the 
weight bearing surface of the heel. This group of 
compli ated fractures of the calcaneus constitutes 60 
per ce t of all fractures of the calcaneus treated, a 
propor ‘on unequaled in any other type of fracture. Of 
the cas s reported here, nine, or 50 per cent, were recent 
fractu' ss, and in the remaining nine there were old 
untrea’ -d fractures when the patients were first seen. 


ETIOLOGY 
The node of production is’ similar to that reported 
by all vriters, namely, by direct violence against the 
heel as the result of a fall. In none of the instances 
reporte | here was a compound fracture encountered. 


DIAGNOSIS 

In ai:empting to establish the type of fracture with 
which ny associates and myself were dealing, careful 
roentgcnographic study of each foot was made in 
several planes, with special attention to the condition 
of the calcaneus as demonstrated in the plantar plane, 
in order to determine the degree of impaction in the 
heel. In the lateral view the degree of deformity and 
comminution may be easily studied. Bohler emphasizes 
the usual type of complicated fracture seen. He calls 
attention to the breaking off of the lateral portion of 
the calcaneus with a sheering off of the posterior por- 
tion of the surface articulating with the astragalus ; this 
Iragment is sometimes driven downward. Therefore, 
two fractures are produced in the sagittal plane, one 
involving the lateral wall of the bone and the other 
running from the medial side obliquely forward. The 
medial fragment, which contains the sustentaculum tali, 
usually remains in place, while the middle and lateral 
fragments are displaced laterally and appear as a hard 
bony mass below the lateral malleolus. 


TREATMENT 
Although the type of fracture described does not 
occur in every instance, it is quite typical. Therefore, 
in order to obtain a satisfactory correction, it would be 
necessary to deal with the medial fragment and the 
middle and lateral fragments individually. — This, 
obviously, cannot be accomplished. Treatment in our 
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group of cases may be divided into two groups; the 
recent fractures and the old untreated fractures in 
patients who applied for relief from the usual forms of 
disability. In the recent fractures, various methods of 
reduction have been recommended. They are all similar 
in principle and consist primarily in reduction of the 
apparent posterior and upward displacement of the heel 
and reduction of the impaction. In seven of the nine 
recent cases, the Cotton-Funston method of reduction 
was employed, and in the last two the Bohler method 
was used. By the Cotton-Funston method, the upward 
displacement of the posterior fractured portion of the 
calcaneus was corrected, first, by an achilles tenotomy 
and by downward traction of a Liston sound inserted 
on the tuberosity, and second, by correction of the 
lateral impaction by the use of a Thomas wrench, or 
with the aid of a mallet... The plaster bandage was 
applied with the sound in position, and further correc- 
tion was accomplished by downward traction of the 
sound with counter-traction against the instep. The 
correction of the impaction was preserved by incor- 
porating into the plaster bandage a roller bandage which 
was situated under the lateral malleolus. 

The Bohler method of correction consists in reduc- 
tion of the impaction of the fragments by placing the 





Fig. 1.—Normal tuber-joint angle as described by Béhler. 


sole over a wooden surface and forcing the foot into 
stronger plantar flexion. A Steinman pin is placed 
through the tibia about 3 inches (7.6 cm.) above the 
ankle joint, and a second one through the posterior 
upper corner of the tuberosity of the calcaneus, parallel 
to the first. The limb is placed in a screw extension 
apparatus with the knee flexed and the leg in the hori- 
zontal position. The pin through the calcaneus is 
attached to the hook of the screw extension apparatus 
and traction applied, the other pin serving for suspen- 
sion of the leg and for some counter-extension. In 
order to correct the impaction, a most ingenious screw 
vise devised by Bohler is employed. After correction 
of the deformities, a plaster splint is applied from the 
tip of the toes to the popliteal space. 

Bohler calls attention to the normal tuber-joint angle 
as the criterion for the correction of deformity. This 
consists of the normal angle formed by the line extend- 
ing through the upper surface of the tuberosity with a 
line through the subastragalar joint, and ranging from 
27 to 30 degrees. In comminuted fractures, either this 
angle becomes smaller or disappears altogether, or the 
tuberosity may even be raised above the joint surface. 
In treatment, Bohler recommends that the tuber-joint 





From the Orthopedic Service of Mount Sinai Hospital. : : 
Read before the Section on Orthopedic Surgery at the Eighty-Third 
May 12 i of the American Medical Association, New Orleans, 
? ° 


1. Cotton, F. J.: Old Os Calcis Fractures, Ann. Surg. 74: 294 (Sept.) 
1921; Fractures and Dislocations, ed. 2, Philadel hia, W. B. Saunders 
Company, 1924. Funston, R. V.: Treatment of Fractures of the Os 
Calcis, J. Michigan M. Soc. 26: 102 (Feb.) 1927. 
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angle should be somewhat overcorrected to 35 or 40 
degrees. 

In no recent case was reduction attempted until from 
seven to ten days after the injury, in order to permit 
the normal restoration of tissue resistance and thus 
diminish the possibility of infection. 

In the old cases in which treatment had not been 
given and in seven of the nine recent cases, treatment 
was directed to the relief of pain in weight-bearing, 
especially that of walking on an uneven surface, which 
results in painful supination as well as pronation. In 
three instances the painful exostoses arising from the 
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diate arthrodesis in recent fractures, preferring to wait 
six weeks following the fracture or the early correction 
to make sure of the presence of a firm callus at the 
date of operation. 
RESULTS OF TREATMENT 

Seven of the nine patients with recent fractures, 
namely, five unilateral and two bilateral, were treated 
by the Cotton-Funston method of correction, and this 
was followed by a secondary operation. The remaini 
two patients, both with bilateral fractures, were trea 
by the Bohler method. , 
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Summary of Eighteen Cases ‘ 
Duration of Injury Date of Returned: 
No. Age Occupation Type of Fracture Prior to Operation Operation Type of Operation Result to Wont 
1 54 Engineer Bilateral; comminuted 2% years May 23, 1925 Subastragalar and cal- Works all day, sometimes ‘4 mo, 
caneocuboid arthrode- up and down ladders; aS 
sis; removal of impac- slight limitation in is 
tion at external malleoli dorsiflexion and plantar : 
flexion; no pain : 
2 58 Laborer Unilateral; comminuted (1) 10 days Oct. 5, 1925 Cotton-Funston correc- Does heavy manual labor ‘6 mo, 
and impacted with spurs (2) 40 days Nov. 4, 1925 tion; subastragalar without any pain or 2 
athrodesis and removal discomfort = 
of spurs 
3 45 Painter Unilateral; comminuted (1) 7 days Nov. 25, 1927 Cotton-Funston corree- Complained of pain two ? 
and impacted (2) 3% mo. March 10, 1928 tion; subastragalar years later 
arthrodesis 
4 ) Laborer Unilateral; markedly 8 years Jan. 5, 1928 Subastragalar arthro- Good 5 mo. 
comminuted with large desis; excision of spur 
spur on bottom of heel 
5 36 Gardener Unilateral; comminuted (1) 8 days Dee. 5, 1928 Cotton-Funston correc- Back at work as usual; 1% mo, 
and impacted (2) 7 weeks Jan. 16, 1929 tion; subastragalar no complaint of pain 
arthrodesis 
6 1 Clerk Unilateral; no displace- 10 months January, 1929 Subastragalar arthro- Osteoporosis afterward; i4 mo. 
ment but fracture desis; exposure apparently excellent 
extended into sub- both sides result, but patient 
astragalar joint would not cooperate; 
result unsatisfactory 
7 42 Laborer Bilateral; fissured 8 months June 16, 1929 Subastragalar arthro- Returned to full-time work. mo. 
desis no complaint of pain 
~ 38 Laborer Unilateral; impacted 4% months Sept. 12, 1929 Subastragalar arthro- Returned to full-time man- 10 mo. 
desis ual labor without pain 
9 53 Housewife Unilateral: comminuted 216 years Sept. 18, 1929 Subastragalar and cal- Resumed duties as house- 7 mo. 
and impacted with spurs caneocuboid arthrode- wife; marked limitation 
sis; removal of spurs of dorsal and plantar 
flexion 
10 32 Machinist Unilateral; comminuted 1 year June, 1920 Subastragalar arthro- Excellent; no pain 1 year 
fracture with flat foot desis; exposure 
both sides 
11 44 Machinist Unilateral; comminuted (1) 8 days June 5, 1930 Cotton-Funston correce- Returned to work as sty mo. 
(2) 6 weeks July 17, 1930 tion; subastragalar machinist without 
arthrodesis any discomfort 
12 33 Painter Unilateral; comminuted; 2? months Nov. 28, 1930 Subastragalar arthro- Excellent result except 7 mo, 
marked flat foot desis; exposure for slight stiffness 
both sides in ankle 
13 62 Foreman Unilateral; comminuted 4 months May 12, 1931 Subastragalar arthro- Recently resumed duties 74 mo. 
desis on full-time basis; some 
limitation of motion 
and little pain 
14 46 Machinist Bilateral: comminuted (1) 10 days April 10, 1929 Cotton-Funston corree- Still out of work because 
with fractured as- (2) 2% years Noy. 12, 1931 tion; subastragalar of disability of right 
tragalus on right arthrodesis knee; no discomfort 
of ankles 
15 54 Painter Bilateral; fissured 10 days July 28, 1931 Bohler traction Complete limitation of 
lateral motion; able 
to do light work 
16 31 Painter Bilateral; comminuted 10 days Oct. 24, 1931 Bohler traction Walks without pain, but 
and impacted has complete limitation 
of lateral movements; 
now doing light work 
17 39 Electrician Unilateral; linear into 1 year Jan. 6, 1932 Subastragalar arthro- Excellent te mo. 
subastragalar joint; desis; removed spur and 
large spur on lateral excess callus; Magnuson 
aspect of os calcis operation 
18 40 Laborer Unilateral: comminuted 18 months Jan. 14, 1932 Subastragalar arthro- Too recent to report; 


with flat foot 


desis 


appears to be good 








weight-bearing surface of the heel were removed. 
Arthrodesis of the subastragalar joint was performed 
on sixteen of the eighteen patients treated, and in a 
number of cases the calcaneocuboid joint was also 
surgically fused. In three instances some of the 
impacted mass was removed from the lateral portion 
of the calcaneus. 

The technic of arthrodesis is familiar to all ortho- 
pedic surgeons. It has been our custom to employ the 
bilateral approach, as arthrodesis is more difficult in 
adults; a more thorough denudation of joint surface is 
accomplished by this method, and the heel may be more 
thoroughly freed to facilitate a better correction. My 
associate, Dr. C. H. Heyman, has advised against imme- 


ay 


advisability of surgical fusion in recent cases, the two 
patients treated by the Bohler method were not sub- 
jected to this procedure in order to make a comparative 
evaluation of the end-results. 

Of the eighteen patients operated on, all but one were 
men, the youngest being 21 and the oldest 62. The 
average age was 42 years. All the men were artisans 
who depended on active locomotion for their livelihood. 

The end-results following operative treatment of 
fractures of the calcaneus were evaluated by Wilsons 


: . 3 3 pent 2 
criterion on the basis of functional rehabilitation 
I —E—=EE 





2. Wilson, P. D.: Treatment of Fractures of the Os Calcis ¥. 
Arthrodesis of Subastragalar Joint: Report on Twenty-Six Cases, J+ 
N.. A. 89: 1676 (Nov. 12) 1927. 
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Resumption of former occupation without pain or 
impairment of function was the criterion of a good 
result. Inability to resume a former vocation because 
of persistent disability was deemed a failure. Of the 
eighteen cases reported here, a good result was obtained 
in twelve, in which the patients ultimately returned to 
their former occupation without permanent handicap. 
The shortest period of disability after operation was 





Fig. 2 (« 5).—Old comminuted fracture with disability in sub- 
astragalar j: 


five and «.. -half months, the longest fourteen months, 
and the 2. -age eight and one-fourth months. Of the 


remaining x patients, one with bilateral fractures had 
a knee co’. lication which prevented him from work- 


ing. His icels, however, are sufficiently restored to 
permit hin: io return to work. One case was considered 
a failure icause the patient was unable to return to 


work afte: two years, although there is reason for 
grave dou!t concerning the reality of this disability. 
The other iailure occurred in an uncooperative patient 
who complained of pain fourteen months after the 
operation, although he returned to his previous occu- 
pation. In one patient, the arthrodesis is too recent for 
hnal assessment of disability. The two operations by 
the Bohler method are also too recent to permit final 
assessment. At the last examination, it was found that 
the patients were walking without difficulty, but there 
was still complete limitation of motion in the sub- 
astragalar joints. How thorough this limitation of 
motion will ultimately become remains to be seen. 

A search of the literature does not reveal many 
reports on end-results of fractures of the calcaneus. 
Harding * reported the cases of fifteen patients with 
recent fractures who were treated by his method, which 
consists of clawhook traction of the heel without ten- 
otomy of the achilles tendon, but with downward trac- 
tion of the fore part of the foot over a wedge at the 
same time, with pressure by a D-clamp over the heel 
to reduce the broadening of the calcaneus. The average 
cumin of disability in his patients was five months. 
: Ha od eps the cases of forty patients who were 
oe = ractures in the recent stage by his method 
red ted oie of the heel and correction of the 
— on. He obtained a good result in 77.5 per cent 
ands poor result in 22.5 per cent. In the latter group, 
pain persisted in some patients below the external mal- 





3. Harding, M. C.: i : : 
J. Bone & Joint Surg. bay § Sage New Method of Reduction, 


4. Herm ; ‘ 
202: 705 Ca to ; ae of the Os Calcis, New England J. Med. 
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leolus or in the subastragalar joint ; in others, there was 
badly locked lateral motion. 

Funston and Hall treated approximately a hundred 
patients with fractures in the recent stage, the average 
duration of disability being under six months, though 
some patients were able to return to work in three and 
one-half months. If after six months weight-bearing 
was painful, arthrodesis was advised. 

The most comprehensive study of end-results is that 
of Wilson,” in which twenty-six cases are reported, all 
but two being in male patients. In ten patients the 
fractures were recent, with interarticular involvement 
and deformity; in sixteen the fractures were long- 
standing, with persistent pain and disability. The 
average lapse of time before the patients returned to 
work was seven and two-tenths months. In only one 
patient did it extend beyond one year. Of the twenty- 
six cases, three are too recent for final assessment, and 
three patients have not been located. Of the remaining 
twenty patients, eighteen have returned to work, seven- 
teen of these to their old positions. The best results 
were obtained by surgical intervention in the recent 
stage, for in these cases the period of disability aver- 
aged five and one-half months. 


COM MENT 


For old untreated fractures of the calcaneus, with 
persistent pain and disability, there can be no question 
that arthrodesis as advocated by Wilson,? Conn’? and 
myself * is the most successful procedure. If there are 
any painful spurs, they should be removed, and a 
lateral deformity of the heel should be corrected at the 
time of arthrodesis to insure proper weight-bearing 
alinement. Removal of a wedge of bone from the 
lateral portion of the calcaneus should be done when 
indicated. In the seven cases in which the fractures 
were treated in the recent stage by the Cotton-Funston 
method, satisfactory reduction was confirmed by 











Fig. 3 (case 5).—After arthrodesis, demonstrating complete fusion of 
subastragalar joint. 


roentgenograms. Later roentgenographic assessments 
demonstrated the fact that some of the correction had 
been lost. This must be attributed to factors which 
contribute to the deformity besides the gastrocnemius 
and soleus group of muscles. One would surmise that 
the short plantar muscles are influential in this. The 





5. Conn, H. R.: Fractures of the Os Calcis, Ohio State M. J. 
25: 629 (Aug.) 1929; personal communication to the author. 

6. Reich, Rudolph Subastragaloid Arthrodesis in the Treatment 
of Old Fractures of the Calcaneus, Surg., Gynec. & Obst. 42: 420 
(March) 1926. 
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influence of these muscles can be controlled only by 
means of a fixed method of traction, such as that 
offered by the Bohler method. Summarizing the 
results of surgical intervention in the recent stage, this 
series shows that correction of deformity can be accom- 
plished by the various methods at one’s disposal, but 
there is persistence of marked or complete limitation of 
motion in the subastragalar joint, accompanied by pain 














Fig. 4 (case 16).—Obliteration of angle. Comminuted fracture of 
calcaneus. 


on weight-bearing. This limitation of motion is due 
either to the formation of fibrous adhesions, which are 
easily resolved by weight-bearing, or to the persistence 
of the deformity involving the joint surface. This 
conclusion seems particularly characteristic of the 
recent cases corrected by the Bohler method and is in 
accord with that of Conn,® who has made an intensive 
study of the subject. As for the recent injuries, one 
may properly deduce that a simple anatomic correction 
of the deformities apparently is not a satisfactory solu- 
tion of the problem. Early arthrodesis in these cases 
offers by far the best result and materially shortens the 
period of disability. It has, therefore, been recom- 
mended by me in a previous communication.® 

One might reasonably question correction of the 
deformity in the recent stage if these patients all 
require secondary fusion at a future date. The answer 
is that anatomic correction does materially improve the 
weight-bearing alinement of the foot, and increases the 
range of dorsal and plantar flexion in the ankle joint. 
These patients have ultimately possessed a more useful 
foot than those with old cases with an uncorrected 
anatomic deformity. 

CONCLUSIONS 

1. Reports are made on the results of surgical inter- 
vention for correction of pain and disability in eighteen 
fractures of the calcaneus, nine recent and nine of long 
standing. 

2. Operative correction was performed immediately 
on the nine patients with recent fractures, and fusion 
operations were subsequently performed on all except 
two patients treated by the Bohler method. 

3. Arthrodesis in the old cases gives a uniformly 
excellent result and materially shortens the period of 
disability. 

4. In the recent fractures, anatomic correction fails 
to solve completely the problem of disability. For these 
an arthrodesis is, therefore, recommended as soon as 
possible after anatomic correction. 

301 Carnegie Medical Building. 
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ABSTRACT OF DISCUSSION 


Dr. ROBERT CAROTHERS, Cincinnati: In the last four years 
I have followed just as closely as I possibly could the Béhler 
method of treatment of fracture of the os calcis. During tha 
time (I haven’t had the number of cases that Dr. Reich has 
had) I have been highly successful with the method. The 
treatment must be followed to the letter of the law. I py 
the screw traction on, pulling down on the front part of the 
foot, and put the skin cast on; I think that is important, | 
keep the patients in bed for from six to eight weeks with a 
little traction. After that I slowly put them on their feet. 0; 
the seven patients I have had, six were men and one was a 
woman. They are all back at work except one man. It has 
been only three months since the fracture. He is a railroad 
man. I felt that it would be better to let him stay for a little 
while longer. 

Dr. Frank G. Murpuy, Chicago: Is the pressure in that 
viselike arrangement applied to the sides of the os calcis before 
the pin is inserted to apply traction, or is the screw traction 
applied first and the lateral pressure after, to decrease the 
width? 

Dr. Rotanp Hammonp, Providence, R. I.: I should like 
to mention, in this connection, fracture of the anter or process 
of the os calcis, described by Christopher (J. Bo: & Joint 
Surg. 13:877 [Oct.] 1931). This fracture is not b: ng recog- 
nized by many roentgenologists in their examinatio and it is 
a highly important fracture. There is tenderness pressure 
on the sole of the foot at this point, but in my e> rience in 
several cases recently the patients do well with « “servative 
treatment. 

Dr. Joe B. Foster, Houston, Texas: I have t: ated frac- 
tures of the os calcis in the old way by division of :1¢ achilles 
tendon and by manipulation, and in almost every w .y devised. 
I don’t know of any injury that produces as muc disability 
as a fracture of the os calcis. I have these patient. under my 
care anywhere from nine months to a lifetime and ‘hey often 
never go back to work. That is partly my fau:. A few 
months ago one of the claim adjusters of an insv: nce com- 
pany said that over his territory there was no inj vy that he 
had to contend with that he paid as much compe: «ation for, 
on permanent disability, as for fractures of the os caleis. 
When I read of Boéhler’s method of treatment in ‘liese cases 
it seemed the most plausible. It has given the bes: results of 
anything I have had since Philip Wilson started subastragalar 
arthrodesis. I had a man with bilateral fractures. I did not 





Fig. 5 (case 16).—Reduction of deformity by Bohler method. 


see him until fourteen days after the injury. He was walking 
around four and one-half months from the date of his mjuny- 
It has been about seven months now and he is walking about 
fourteen blocks to and from work, morning and afternoon, 

is comparatively free from pain. There was one point 
was left out in the treatment of these patients; that 1 the 
importance of putting adequate support under the foot whet 
one begins to allow weight bearing. That is important 
believe that it constitutes one of the biggest advances 
has been made in the past several years in the treatment 
fractures of the os calcis. 
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Dr. RopeRT CAROTHERS, Cincinnati: I didn’t go into the 
details of the Bohler method because I presumed that every- 
body here was familiar with it. I follow it to the letter. 
Depressors are used after the reduction. That is the last 
thing used before the plaster is put on, and I put on the 
machine and raise it an inch on the inside of the sole. I 
have had no occasion to do any operative work, any cutting 
work, in those seven Cases. 


Dr. Rupotpu S. Rercu, Cleveland: I want to apologize 
for presenting such a small series of cases of recent fractures 
and attempting to evaluate end-results from them. However, 
my conclusions are the result of an examination of a number 
of recent cases in which the patients were treated by various 
methods, including the Bohler method, in the hands of other 
men, especially Conn of Akron. Their results are in accord 
with mine. There is one warning or one point I should like 
to emphasie to all men who treat recent fractures, especially 
by the Bo! ler method. I wish they would all examine their 
patients and see how much lateral motion there is in the 
subastraga r joint after the treatment has been completed. I 
think this . the crux of the whole situation. The function of 
the subast: galar joint is dependent entirely on the restoration 
of this jo t in the treatment of impacted fractures. I am 
indebted t. Or. Hammond for calling attention to fractures of 
the anteri portion of the body, because they constitute an 
unusual mi ober of cases. I think they certainly deserve more 


considerati 1, especially as to diagnosis. I am sorry that I 
did not ca. attention to the after-treatment of these fractures. 
It is obv: «s that they all need adequate support, either a 
Thomas hi or a well fitting arch support. That is extremely 


important the after-treatment. 





OSSE' US CHANGES IN HYPERPARA- 
THYROIDISM 


A ROENTGENOLOGIC STUDY 


JOHN D. CAMP, M.D. 
ROCHESTER, MINN. 


It is obvious from a review of the literature that the 
coexistenc. of changes in bone with disease of the para- 
thyroid glands has long been noted. In brief, the pre- 
dominatin; osseous changes described are generalized 
atrophy and multiple cystic lesions. It is noteworthy, 
however, that when roentgenograms from cases of 
hyperparathyroidism are compared, certain fundamental 
and predominating structural changes are revealed in 
the osseous system which are so strikingly similar and 
constant that in a preliminary report concerning this 
subject Ochsner and I ! suggested a characteristic roent- 
genographic picture for hyperparathyroidism. Since 
publication of these preliminary observations, Jaffe 
and Bodansky,? and Johnson and Wilder have repro- 
duced in animals, by the injection of parathyroid extract, 
osseous changes that are identical, histologically and 
Toentgenographically, with the changes observed in the 
tases reported by us. Clinically and experimentally 
these fundamental changes can be altered and resto- 
tation toward normal produced by the removal of the 
cause of the hyperparathyroidism. Recent investiga- 





Trem the Section on Roentgenology, the Mayo Clinic. 
Ses Xead before the Section on Radiology at the Eighty-Third Annual 
19300 of the American Medical Association, New Orleans, May 13, 


a 1. Camp, J. D., and Ochsner, H. C.: The Osseots Changes in 
loge Qaarathyroidism Associated with Parathyroid Tumor: A Roentgeno- 
: tudy, Radiology 17: 63 (July) 1931. 

Pa, Bodansky, Aaron, and Jaffe, H. L.: Parathormone Dosage and 
thyroidi alcium .and Phosphorus in Experimental Chronic Hyperpara- 
Ma ae Leading to Ostitis Fibrosa, J. Exper. Med. 53: 591-604 
oes Osteod > a : a sad aoe Aaron: Rae geno 
; ystrophy stitis Fibrosa) in Hyperparathyroi logs, 
J. Exper. Med. 52: 609 (Nov.) 1930, 


tions * would seem to indicate that generalized osteitis 
fibrosa cystica (Recklinghausen’s disease) is the result 
of chronic hyperparathyroidism, although the well 
known roentgenographic picture of this condition 
(multiple cystic lesions of bone, bowing and pathologic 
fractures) is undoubtedly a late manifestation of the 
underlying parathyroid lesion. 

According to Hunter and Turnbull,‘ satisfactory 
proof of hyperparathyroidism due to associated para- 
thyroid tumor or tumors now exists in thirty-two cases 
of generalized osteitis fibrosa. In view of these facts 
the significance of certain roentgenographic changes in 
denoting hyperparathyroidism seems to be established. 

The data presented here are based on ten cases. Six 
of the patients were women from 14 to 47 years of age 
and four were men from 32 to 63 years of age. The 
diagnosis of hyperparathyroidism was based on the 
roentgenographic observations, the clinical history and, 
in the more recent cases, significant alterations in the 
chemical changes of the blood and_urine. In three 
cases a parathyroid tumor was removed surgically, 
followed by symptomatic relief and obvious changes in 





Fig. 1—A section of the skull showing the miliary granular type of 
osteoporosis associated with hyperparathyroidism. 


the postoperative roentgenograms. Besides the roent- 
genographic changes in the skeletal system, which were 
strikingly similar in all cases, renal calculi or areas of 
calcification within the kidney were revealed in four 
cases. In one case small deposits of calcium were 
observed throughout the lungs. 

According to Hunter and Turnbull, the histologic 
skeletal changes in hyperparathyroidism are lacunar 
resorption, apposition, fibrosis of the marrow and the 
formation of osteoclastomas and cysts. Necropsy shows 
that resorption has led to general osteoporosis which, 
however, varies in degree in different places. The for- 
mation of bone does not cease, as is seen in almost all 
sections taken from the more severely affected parts of 
the skeleton. Previous formation of bone is shown by 
extensive and, in some places, complete replacement of 
lamellar bone by trabeculae of woven bone. The com- 





3. Jaffe, H. L., and Bodansky, Aaron (footnote 2b). Dresser, Richard, 
and Hampton, A. O.: Osteitis Fibrosa Cystica Generalisata with Hyper- 
parathyroidism as Etiology, Am. J. Roentgenol. 25:739 (June) 1931. 
Liévre, J. A.: L’ostéose parathyroidienne et les ostéopthies chroniques, 
Paris, Masson et cie, 1932. 

4. Hunter, Donald, and Turnbull, H. M.: Hyperparathyroidism: 
Generalized Osteitis Fibrosa; with Observations upon the Bones, the 
Parathyroid Tumours and Normal Parathyroid Glands, Brit. J. Surg. 
19: 214 (Oct.) 1931. 
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bination of resorption and apposition is shown by 
osteoclastic and osteoblastic activity on different tra- 
beculae and, in some instances, the same trabeculae. 
In focal areas the new spongy bone may actually exceed 
in bulk the normal substantia spongiosa and substantia 
compacta. 

Roentgenologicaliy, the fundamental skeletal change 
(decalcification) is revealed in the majority of cases 














Fig. 2.—A, osteoporosis associated with hyperparathyroidism. The 
subperiosteal areas of cortical absorption are indicated; B, increased 
density of bone trabeculae and filling in of subperiosteal areas of 
resorption two and a half months after the removal of malignant para- 
thyroid adenoma. 


as uniform, miliary, granular osteoporosis. This 
peculiar form of mottled atrophy is distinct from the 
ordinary type seen in osteoporosis associated with acute 
and chronic disease of bone and neurotrophic condi- 
tions. In my experience there is no other generalized 
skeletal lesion which exactly simulates the miliary 
mottling and granular appearance of the bone in hyper- 
parathyroidism, and such an appearance seems to be 
characteristic of this condition. The change is best 
exhibited in flat bones, especially the calvarium. Also, 
the resorption of calcium causes the bone trabeculae to 
become indistinct in outline and the cortical bone to be 
thinned so that in early cases the bones have a homo- 
geneous ground-glass appearance. In some regions the 
decalcification progresses to produce multiple cystic 
areas of varying size, which may be found within the 
medullary portion or below the periosteum. The jaws, 
pelvis, long bones, ribs and metatarsal and metacarpal 
bones are favorite sites for such changes. The sub- 
periosteal areas of resorption are especially well shown 
at the ends of long bones and in the phalanges. Cysts 
may reach a large size and become the site of pathologic 
fractures. Because the bones are soft, bowing, 
kyphosis, narrowing of the pelvis and coxa vara are 


common. The changes observed in the skull, long 
bones, spinal column, pelvis, hands and feet are 
described in detail. ’ 


Jour. A. M. 
Dec, Zz; ist 


SKULL 

Although the miliary granular osteoporosis so com. 
monly associated with hyperparathyroidism is present 
in varying degrees throughout the skeletal system, 
it is best depicted in roentgenograms of the skylj 
(fig. 1). Besides the granular appearance of the 
calvarium, the outlines of the inner and outer table 
of the skull become indistinct, and there may be 
noticeable thickening of the bone, especially in the 
parietal and frontal regions. Small cystic areas of 
resorption may or may not be present, and localized 
cystic expansions may produce visible deformity in 
the contour of the head. Cyst formation in the man- 
dible and maxillae is not uncommon. Early in the 
disease, in some cases, cysts in the mandible give rise to 
the predominating symptoms, and in one case in this 
series material removed at biopsy from the mandible 
was reported as myelosarcoma. 


LONG BONES AND RIBS 


The granular osteoporosis so well depicted in the 
calvarium is not so obvious in roentgenograiiis of the 
long bones and ribs. In these structures the :esorption 
of calcium produces thinning of the trabe:ulae and 
cortex and renders their outlines indistinct -> that in 
many cases the bone assumes a homogeneou~ ground- 
glass appearance. Formation of cysts is con son, and 
as the cysts enlarge the local lesion may sim: ate giant 
cell tumor, although the cortex is not usually «xpanded 
to the same degree as in giant cell tumor (ig. 2 4). 
Subperiosteal resorption of cortical bone and — ormation 





Fig. 3.—A, cystic changes in the lower end of femur associate 
hyper pareiierral ian A giant cell tumor was reported from the 
removed at biopsy; B, appearance of femur eighteen mont 
removal of parathyroid adenoma. The large cystic lesion has maf 
diminished in size. 


of small cysts are particularly obvious near the ends of 
the diaphyses (fig. 3.4) and on the superior 
inferior margins of the ribs. This change is ome ° 
the distinguishing roentgenographic signs of be 
thyroidism, and has been found in experimen 
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mals by Johnson ® and by Johnson and Wilder.® As 
the lesions progress, bowing of the long bones, infrac- 
tions, coxa vara, pathologic fractures and deformities 
of the ribs (fig. 4) and thorax occur. 


SPINAL COLUMN 


The vertebrae exhibit the granular osteoporosis 
common to other bones, but, in addition, there is 











ee 

Fig. 4 —Multiple cystic tumors of the ribs associated with hyperpara- 
ered: . Multiple small deposits of calcium may be seen throughout 
the lung:. 


usually visible in the bodies of the vertebrae a coarse, 
perpenicularly striated fibrocystic change. Because of 
the resorption of calcium and softening of the bones, 
compression deformities with resultant kyphosis and 
scoliosis are common (fig. 5). A noticeable effect is 
diminution in stature. Cysts may form within the 
vertebral bodies and cause expansion and subsequent 
pathologic fractures by compression. 


PELVIS 


The granular osteoporosis is not as obvious in the 
pelvis as is the striated fibrocystic change. Localized 
formation of cysts is common. Because of the soften- 
ing of the pelvic bones a triangular rachitic type of 
pelvis is frequently produced. The marked decalcifica- 
tion about the sacro-iliac joint with resulting indistinct- 
hess of the outlines. of the joint often suggest sacro-iliac 
arthritis. 


CARPAL, METACARPAL, TARSAL AND METATARSAL 


BONES 


All of these bones exhibit the granular osteoporosis 
found in other parts of the skeleton. The resorption 








ans Johnson, J. L.: Experimental Chronic Hyperparathyroidism. II. 
teitis Fibrosa Produced in Rats. III. Osteitis Fibrosa Produced in 
uppies. IV. Effects of Administration of Irradiated Ergosterol, Am. J. 
Se. 183: 761, 769 and 776 (June) 1932. 
6. Johnson, J. L., and Wilder, R. M.: Experimental Chronic Hyper- 
ay ne I. Metabolism Studies in Man, Am. J. M. Sc. 182: 800 
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of cortical bone is especially obvious on the lateral 
margins of the phalanges. In some instances the cortex 
is completely resorbed, and perpendicular, raylike pro- 
jections of delicate bone are not infrequently seen. 
The resorption may be so marked as to produce 
pathologic fractures of the phalanges. Cysts of one 
or more metacarpal or metatarsal bones are not 
uncommon, and pathologic fractures may _ result 
(fig. 6). Owing to the marked decalcification, the 
surfaces of the joints may collapse and thus simulate 
destructive arthritis. 

All of the foregoing osseous changes in varying 
degrees were found in the cases of hyperparathyroidism 
reported in this series. Although generalized osteo- 
porosis was common to all, the formation of cysts and 
resultant deformity varied considerably. The clinical 
histories covered a period of from one and a half to 
several years, so that the changes observed probably do 
not represent the earliest roentgenographic changes 
that may be manifest in cases of hyperparathyroidism. 
The onset of the disease is so insidious that in 
extremely early cases it probably will be difficult to 
distinguish it from the osteoporosis associated with 
other diseases. In view of increasing knowledge of 
the various manifestations of hyperparathyroidism, it 
is not unlikely, however, that earlier roentgenographic 
criteria of this disease will be established. 


POSTOPERATIVE ROENTGENOGRAPHIC APPEARANCE 


Following the removal of a parathyroid tumor an 
obvious change occurs in the structure of the skeletal 

















Fig. 5.—Granular osteoporosis of the spine with compression deformi- 
ties of the vertebrae and kyphosis associated with hyperparathyroidism. 


system. As the resorption of calcium is arrested, the 
bone trabeculae lose their indistinct outline and 
become well defined, although delicate. As convales- 
cence occurs, the density of the bone gradually 
approaches the normal, although deformities such as 
bowing, kyphosis and scoliosis persist. After the 
removal of the source of hyperparathyroidism the 
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margins of cystic lesions become sharply outlined 
because of the increase of calcium in the surrounding 
bone, and as convalescence progresses the cystic lesions 
are gradually filled in by normal bone, and many ulti- 
mately disappear. The arrest of calcium resorption 
is especially obvious in the margins where subperiosteal 
cortical changes have occurred (fig. 3 B). At these 
points the cortex is gradually restored to normal thick- 
ness and its outline is clearly defined. In one case a 
large cystic lesion in the lower end of the femur which 
closely simulated a giant cell tumor was found to have 
almost disappeared eighteen months after the removal 
of a parathyroid adenoma (fig. 2B). 

In addition to the ten cases observed, roentgeno- 
graphic studies were made in two cases in which hyper- 
plasia of the parathyroid bodies was found at operation. 
The roentgenograms in each case disclosed diffuse 
osteoporosis of the bones, but the miliary granular 
appearance seen in the cases associated with parathyroid 
tumor was net present. For that reason these two 





Fig. 6.—Roentgenogram of hands showing marked osteoporosis, patho- 
logic fractures and formation of cysts associated with hyperparathyroidism. 


cases have not been included in the preceding series. 
It is possible that the changes observed in these two 
cases represent early manifestations of hyperpara- 
thyroidism, as cysts had not formed. Removal of some 
hyperplastic parathyroid tissue resulted in symptomatic 
relief. In both instances the determinations of calcium 
and phosphorus in the blood were within normal limits. 
In one case the calcium in the urine was slightly 
elevated. 

As hyperplasia of the parathyroid bodies may be 
found in other diseases that affect the skeletal sys- 
tem, such as osteomalacia, rickets, multiple myeloma 
and metastatic carcinoma, these two cases have been 
considered apart from the others in this paper. Fur- 
ther studies of the roentgenographic changes will 
undoubtedly clarify the classification of lesions of bone 
in cases of parathyroid hyperplasia, but at the present 
time there is not sufficient roentgenographic evidence 
to include these in the group of roentgenologic changes 
that are found in cases of hyperparathyroidism asso- 
ciated with a tumor. 


a | 
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ABSTRACT OF DISCUSSION 


Dr. LAwRENCE REYNOLDs, Detroit: The by-products of ap 
investigation are often the ones that lend the most interest, 
and this is true as the result of the recent revival of interest 
in parathyroid disturbances. During investigations in lead 
poisoning by Aub and his co-workers, they were able to mobilize 
lead in the bones of these unfortunate victims by the injectipns 
of parathyroid extract. As a result, the studies were continued 
further. Out of that work came not only advance in the 
study of lead poisoning but also the present great interest jn 
parathyroid disturbance. At Harper Hospital, Drs. Ballin and 
Morse have been intensely interested in this question. Dr, 
Ballin has performed operations in about fifty cases of bone 
disturbances which were characterized by parathyroid changes, 
Of these fifty cases, all without exception showed bone changes 
simulating those described by Dr. Camp. These changes are 


“manifest in all parts of the skeleton, particularly the skull, the 


spine and the extremities. At Harper Hospital we have found 
that the most easily recognized changes and the ones which 
we have been able to detect earliest are in the spine. Those 
changes manifest themselves early as a ground glass appearance 
of the vertebrae, particularly the lumbar vertebrae, whi |i lend 
themselves more readily to examination because they «re not 
overlapped by shadows in the mediastinum. These cha: ges in 
the lumbar vertebrae have a typical appearance of groun: glass, 
such as described in the changes seen in scurvy in the ej physes 
of the bone, especially about the knee and ankle joint; ‘ iere is 
often also a reduction in the size of the vertebrae.) iny of 
these patients come for examination because of a ‘hritic, 
abdominal or low back pain associated with so-called sac :o-iliac 
disturbances, and in an examination of the lumbosacra! region 
of the spine, which always includes a lateral examinat \n, we 
discover a number of cases of parathyroidism. This s idy of 
parathyroidism and its various ramifications will und :btedly 
furnish an impetus to the study of other bone cor ‘itions. 
Dr. Morse has worked out an excellent scheme wh ch we 
have been able to follow at Harper Hospital in the « ivision 
of these various bone disturbances from a roentgenolog: point 
of view. The study of these bone dyscrasias emphasizes the 
importance of roentgenology in clinical medicine, and unless 
the changes that take place in bony structures and the different 
possibilities of their etiology are constantly kept in mind, many 
of these cases will be overlooked. Whether parathyroidism 
will be linked with pituitary disturbances remains to |e seen. 


Dr. Prinn F. Morse, Detroit: It is almost entirely the 
function of the roentgenologist to teach the profession about 
this disease. Parathyroid operations must be confined to those 
diseases which are due to parathyroidism. Osteomalacia and 
rickets are not of parathyroid origin and should usually be 
treated medically. Osteogenesis imperfecta and _ragilitas 
ossium are congenital defects due to the inability of the osteo- 
blasts to lay down proper ground substances. The fractures of 
osteogenesis imperfecta heal promptly because the calcium 
metabolism is normal, and this disease and fragilitas ossium 
are not proper diseases for parathyroidectomy. Probably 
osteitis fibrosa cystica, leontiasis ossium and Paget's disease 
are all one disease and are of parathyroid origin. The reasons 
for this are too numerous to mention here but rest on roent- 
genologic and microscopic studies as well as on clinical 
experience. The experiments of Donald Hunter and others 
showed that the cancellous bone is the great reservoir from 
which lime is drawn for immediate needs. In the senile bone 
the spongiosa has largely lost its lime, and when the demand 
comes it is the cortex that must be depleted. The cortex 1 
the weight-bearing part of the bone, and when weakened a 
rapid apposition of osteoid fibers results, giving the charac- 
teristic roentgenographic picture of Paget’s disease. The proof 
of the pudding is that operation cures the patient, and he leaves 
his plaster jacket and his bed and goes back to work. I would 
urge physicians to guide their clientele carefully, because there 
will be many people doing this work. Any good goiter surgeom 
can do it but he will need a little guidance and instruction 4 
to which are proper cases for operation, and this is largely # 
roentgenologic question. : 

Dr. C. S. Gorstine, Battle Creek, Mich.: I believe that if 
these cases are advanced enough and carefully studied - 
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will give almost a pathognomonic set of clinical symptoms. 
There is a peculiar muscle spasm. That comes on without 
change of position sometimes. In a case of this supposed 
spinal arthritis I would advise a careful examination of more 
than the one region. 

Dr. NATHANIEL Gates, Detroit: In 1908, I investigated the 
numerical constancy, the circulation and the anatomic location 
of these diminutive glands. Drs. Ballin and Morse, working 
with the assistance of Drs. Reynolds and Evans, have had 
more than fifty cases checked by careful roentgenologic and 
clinical laboratory study. This is in contrast to the work of 
yon Oppel, in Leningrad, who seems to have much confusion 
in his classification. His cases have not been differentiated 
carefully into cases of bone diseases due specifically to hyper- 
gcretio:) of the parathyroids, as proved by calcium and phos- 
phorus studies in the blood and urine. In cases in which he 
has pres:mably removed one or more parathyroid glands, it has 
been dis overed in the histologic study of these structures that 
parathyrid glandular tissue was not removed at all. He has 
included, in his list of cases, many doubtful ones of osteo- 
arthritis Dr. Camp has shown a group of cases in which 
parathyr id adenoma was found at operation, and in this 
type the clinical syndrome, radiologic evidence and chemical 


studies { the blood left no doubt as to the disease entity 
present. In his other group he has distinguished cases 
in whic hyperplasia of the parathyroid glandules exists, 


accompe ied by definite decalcification of skeletal struc- 
tures, e -ecially with interesting evidence in the bones of the 
vault o the skull. A definite clinical syndrome known as 
hyperpa: thyroidism or parathyroidism is now established. The 
roentger logic evidence is indisputable and is substantiated by 
clinical . mptoms and by the blood and urine chemical investi- 
gations » lating to calcium and phosphorus. The case reported 
by Pem! rton and Geddie is one of the most interesting case 
reports iblished, since the roentgenologic evidence sustained 
the clin. al concept of the patient’s disease. My particular 


reason { - coming here to talk is to stress the importance o 
early d:.gnosis, before pathologic fracture through fibro- 
cystic bie occurs, and prior to advanced decalcification of 


the skel ion. Failure to find an adenoma of the parathyroid 
gland at peration, about the size of a walnut, in the presence of 
roentgen: !ogic and blood and urine chemical corroborative evi- 
dence, docs not imply that the diagnosis is an error. A. J. 
Walton «{ London operated on a patient, at the insistence of 
Donald |{unter, and failed to find the tumor. Hunter insisted 
that a second investigation be made, which was done five days 
later. He was supported in his belief that a parathyroid tumor 
existed by roentgenologic and biochemical evidence. At the 
second operation a parathyroid adenoma the size of a walnut 
was found in the superior mediastinum between the trachea and 
the esophagus. It was successfully removed, and the patient 
made an uneventful recovery. If the roentgenologic evidence 
is present and the operator fails to find the tumor, it does not 
indicate that there has been an error in the diagnosis. 

Dr. Pnitre Lewin, Chicago: Leriche and Jung of Stras- 
bourg, following the work of Oppel, in a series of cases o 
arthritis of the spine, mostly hypertrophic, with hypercalcemia, 
removed the parathyroids before these changes described by 
Camp and others were in evidence. 

Dr. Joun D. Camp, Rochester, Minn.: What Dr. Morse 
has said may be taken as a warning concerning the roent- 
genologic diagnosis. For that very reason, I divided my cases 
Into two groups. The first group that I presented shows roent- 
genologic changes characteristic of hyperparathyroidism. In all 
the cases in which operation was performed, a parathyroid 
tumor was found. This experience coincides almost exactly 
with the cases of parathyroid tumor reported in the literature. 
All these cases exhibit granular osteofibrosis. As for the other 
group, | have purposely set them apart, because, as Dr. Morse 
Says, there is probably something besides osteoporosis alone 
necessary for the diagnosis. I think that for the present, except 
when one may have adequate laboratory facilities to check 
carefully the chemical examinations of the blood and urine, the 
roentgenologic diagnosis of hyperparathyroidism had better be 
confined to the first group. The question of Paget’s disease 
and arthritis has been mentioned. Of course, the question in 





these cases, whether or not the changes in the bone are due 
to primary disease of the parathyroid glands or whether the 
parathyroid hyperplasia is secondary to a primary bone disease, 
has not as yet been settled. Probably by next year more will 
be known about it, but because of the uncertainty which is 
associated with that aspect of the problem I have purposely not 
included such cases in my group, and I think that care should 
be observed, as I have said before, about making a diagnosis of 
hyperparathyroidism in such cases. 





A NEW SURGICAL PROCEDURE FOR 
CORRECTION OF PROGNATHISM 


JOSEPH A. PETTIT, M.D. 
AND 
C. H. WALRATH, D.M.D. 


PORTLAND, ORE. 


The prognathous type of man represents a symmetri- 
cal protrusion of both maxillary bones. Prognathism is 
an asymmetrical protrusion of one or the other 
maxillary bone, or one side of one of them, producing 
a malocclusion of the teeth and a variable degree of 
deformity of facial profile. 

The Neanderthal man, changing by evolution accord- 
ing to Wells into the Cro-Magnon, was the prognathous 
type, and his classification of the paleolithic, the first 
true man (Homo sapiens) represents the orthognathous, 
so-called Grecian profile. Prognathism is not racial nor 
hereditary but a pathologic entity. It may be embry- 
ologic, an error in development, or a disparity in the 
symmetry of growth due to existing factors not well 
understood. Anatomically viewed, when occurring in 
connection with the mandible, it represents an obtuse 
angle of the mandible rather than an increased length 
of the body. Usually concomitant overdevelopment of 
the mental process exists. Thus a deformity of facial 
profile is apparent, and a distinct tooth malocclusion 
exists. This is prognathism, in contrast with the perfect 
occlusion of the symmetrical protruding upper and 
lower maxillary bones of the prognathous type of 
human being. 

A simulating deformity may be produced by an old 
fracture with union in a distorted position or by an 
unreduced forward dislocation followed by a moderate 
degree of restoration of function. Roentgenographic 
investigation, physical examination and the history will 
determine the existence of such an unusual condition. 

The treatment of this condition has been the problem 
of the orthodontist, supplemented by surgical procedure 
in some of the extreme cases. The flexibility of the 
teeth in the hands of the skilled orthodontist is so great 
that normal occlusion can be restored in the ordinary 
cases and the average degree of facial deformity can be 
compensated for at the same time. In the more extreme 
cases of prognathism, however, it is not possible to 
restore occlusion or to eliminate deformity without 
some surgical procedure on the bone. 

Reference to the literature shows several types of 
procedure for relief of this deformity. The operation 
heretofore has consisted of the removal of a portion of 
the body of the mandible, or a section through the lower 
part of the ramus opposite the last moiar tooth, per- 
mitting a backward slide of the body of the bone. The 
fragments are then fastened together with wires or 
plates or other foreign material. The danger of infec- 
tion from an oral communication is always imminent 
and injury to blood vessels and nerves obvious. No one 
has ever reported a series of successful cases. 
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It is our purpose to advocate for this deformity the 
type of operation that has been done in the past for 
ankylosis of the temporomandibular articulation, the 
advantages it has over the former types of operation 
for this deformity, and its practicability as demon- 
strated in the case presented. 





Fig. 1.—Patient with unilateral prognathism before operation. 


\rthroplasty means the “making of a joint.” Every 
old nonunion or fibrous union of a fracture permits a 
certain degree of motion at that point, owing to the 
interposition of fibrous tissue. This flexible fibrous 
tissue, being attached to the bone ends, prevents dis- 
placement or overriding and at the same time acts as a 
cushion, preventing friction and pain. The temporo- 
mandibular arthroplasty therefore consists in producing 
a carefully selected type of fracture, at a point to serve 
the desired purposes, followed by the interposition of an 
abundance of fibrous tissue in order to secure an “extra 
free’ nonunion. Not being a chance of accident, the 
bony structures are correctly and carefully carved and 
the location selected with proper consideration of muscle 
attachment and function. If these details are observed, 
the newly created joint can function by coordinated 
muscular action. The site selected is the neck of the 
condyloid process. The operation has heretofore been 
done only for ankylosis and has been successful in 
restoring function to mandibles that have not opened 
mouths for years, owing to loss of joint motion. 

In introducing this technic for the relief of prog- 
nathism, we did so with due consideration of the 
anatomic problems involved. The chin protrudes 
usually because of obtuseness of the mandibular angle 
and not of an increased body length. On account of 
the contour of the condyloid head and the environments 
of the glenoid cavity, the mandible has only a forward 
and not a backward motion from the normal resting 
position. The production of a supplementary movable 
point just below the temporomandibular articulation 
permits a “backward bend.” This point does not dis- 
turb the attachments of any muscles and therefore does 
not impair the muscle function. Normal apposition of 
the jaws is involuntary and ensues naturally when any 
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existing impediment is removed. The new joint 
removes the backward impediment, and _ occlusion 
naturally ensues. The muscles bring the teeth into 
alinement, at first by voluntary effort, later by involun- 
tary or unconscious action. 

In the case presented, the patient now, after only a 
few months’ time, experiences difficulty in demonstrat- 
ing the original deformity; only by a strained and 
forced effort and only inadequately can she reproduce 
the former deformity. 

In order to insure the correct position, form and 
function of the new joint, or nonunion, as it might be 
called, of the fractured condyloid process, and in order 
that it may better achieve the results desired, the teeth 
are so wired as to maintain the correct position during 
the healing process. This fixed position establishes 
the shape and contour during the healing process and 
insures the functional activity of the new joint. This 
is especially important when the operation is performed 
for the correction of the deformity of prognati:ism in 
order to secure the aforementioned advantages. It is 
also important when the operation is performed for 
ankylosis so that the nonunion will occur corre tly and 
give a proper pseudo-arthrosis. The details of thi. opera- 
tion will be passed over excepting to mention ‘/ie fact 
that a small wedge between the posterior molar ‘ceth is 
used to act as a fulcrum, holding the fractur < ends 
apart during the process of healing and preventi: » pres- 
sure necrosis of the interposed fascia pad. 

The muscles of mastication function undistur ed by 
the surgical procedure, probably with greater ‘acility 
resulting from the removal of the mechanical | upedi- 
ment to normal occlusion of the teeth and masti: tion. 








Fig. 2.—Appearance of patient after operation. 


The superiority of the temporomandibular arthroplasty 
for the correction of prognathism, as compared to ot 
procedures heretofore employed, may be briefly sum- 
marized as follows: 

1. No destruction df nerve and blood supply. 

2. No tooth loss. 


3. No loss of body of bone. a 
4. No wires nor other foreign material left in tise 
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5. No danger of devitalization of teeth. 

6. No visible scar, as this incision is within the hair 
line. 

7. No loss of sensation over the course of the mental 
nerve. 











Fig. 3.—Occlusion before operation. 


8. No danger of infection due to a chance communi- 
catic 1 with the oral cavity. 

9. Less bone trauma and destruction. 

10. Added mobility to mandibular function. 


REPORT OF CASE 


S. \L, a girl, aged 14, had unilateral prognathism. In 
Marc!:, 1930, appliances were placed on both jaws and inter- 











Fig. 4.—Occlusion after operation. 


maxillary rubbers were used in an endeavor to retract the right 
side and change the angle of the mandible of this side from an 
obtuse to a more acute angle. Beginning in May, 1930, the 
chin Strap and head net were used at night to increase the 
Pressure and traction in the same direction, While these 
appliances were quite uncomfortable, their use was continued 
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until March, 1931, without any perceptible improvement. Fur- 
ther efforts were continued until August, 1931, when the 
temporomandibular arthroplasty was performed. Following 
this, for the regular length of time, the teeth were wired 
together, with the usual wedge between the posterior molars, 
according to the regular technic for this operative procedure. 
After the postoperative appliances were removed, the usual 
orthodontic appliances were used to augment the successful 
result of the operation. However, the patient was able to 
maintain a perfect occlusion and an obliteration of the deformity 
immediately following the operation. The postoperative 
orthodontic appliances were used merely to insure the success 
of this operation, which was performed for the first time for 
the relief of this condition. Whether or not this is necessary 
remains for further observation in future cases. 


CONCLUSIONS 

1. Maxillary prognathism is an orthodontic problem 
primarily. 

2. There are extreme cases not amenable to ortho- 
dontic correction. 

3. Most extreme cases of prognathism can be ren- 
dered amenable to correction by the construction of 
an additional joint in the condyloid process with or 
without supplementary orthodontic treatment. 

4. Because of its advantages, this procedure would 
seem to supplant the former types of jaw resections. 

Selling Building. 





FOCAL LESIONS OF THE SPINAL 
CORD DUE TO VASCULAR 
DISEASE 


N. W. WINKELMAN, M.D. 


PHILADELPHIA 
AND 


JOHN L. ECKEL, M.D. 
BUFFALO 


No consideration of vascular disease of the spinal 
cord can be complete without a survey of its blood sup- 
ply. The origin of the anterior and posterior spinal 
arteries from the vertebrals occurs at an acute angle 
just prior to their fusion to form the basilar artery. 
The anterior spinal arteries join into a common branch 
within a short distance of their origin and descend 
along the anterior surface of the cord to about the 
fifth cervical segment, where they are augmented by 
lateral branches from the deep cervical, intercostal, lum- 
bar and sacral vessels (fig. 1). The posterior vessels 
do not unite, but descend along the dorsal surface of 
the spinal cord, situated on either side of the dorso- 
lateral sulcus. They, too, are replaced by similar 
branches from the lateral spinal arteries. The deep 
cervical, intercostal, lumbar and sacral vessels are 
derived directly from the posterior wall of the aorta 
(fig. 2). Shortly after leaving the aorta each vessel 
gives off a branch to the muscles of the back, from 
which a branch is given off and enters the spinal canal 
through the intervertebral foramen, and then divides 
and follows the roots of the two spinal nerves to reach 
the anterior and posterior spinal arteries. The plexus 
about the cord is formed from a union of these vessels. 
The importance of the origin of these vessels from the 
aorta can be appreciated from the fact that a dissecting 
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aneurysm originating from the posterior aspect of the 
aorta can produce a complete transverse softening of 
the spinal cord as a result of the obstruction of many 
of the intercostal vessels. It is possible that oste- 
arthritis of the spine is dependent on interference with 
this vascular supply as the result of narrowing of the 





Fig. 1.—Arterial vessels of a spinal cord segment. Afa, artery of the 


anterior fissure. Ara, artery of the posterior root. Asp, artery of the 
posterior median septum. Rdic, dorsal branch of the intercosal artery. 
Rspa, anterior spinal branch. Ta, anterior artery. Tal, anterolateral 
artery. Tp, posterior artery. (From Oppenheim: Textbook of Nervous 


Diseases for Physicians and Students.) 


openings in the aorta by sclerotic changes. The 
so-called senile paraplegias are probably related to dis- 
turbances in the blood supply through these vessels. 


REPORT OF CASES 
We have selected a representative group of cases to 
illustrate the most common conditions due to vascular 
disease in the spinal cord. 


Case 1.—Apoplery of the cord (hematomyelia). 

Summary.—A 32 year old white man, while riding in an 
automobile, was violently thrown against the top of the car 
without immediate effect. Three months later, while stooping 
over, he experienced a sudden tearing sensation in the abdomen, 
with rapidly oncoming paralysis of the lower half of the body. 
Examination gave evidence of a complete transverse lesion. 
He lived for two years. Autopsy showed an encapsulated 
hemorrhage, which had replaced the entire transverse section 
of the cord at the midthoracic area, plus syphilitic vascular 
disease. 

History.—G. B., a white man, aged 32, was admitted to the 
Philadelphia General Hospital, to the service of one of us 
(N. W. W.), May 5, 1930, and died Dec. 22, 1931. The com- 
plaint on admission was paralysis of both lower extremities. 
He had had his appendix removed. He had received treat- 
ment for a gastric ulcer in 1928. 

Present Illness —In September, 1929, an automobile in which 
the patient was riding struck a rut in the road and he bounded 
upward, striking his head against the top of the car. Following 
this there developed a constant heaviness in the upper part of 
the abdomen. In December, 1929, while stooping to pick up a 
paper, he experienced a “tearing” sensation in the region of 
his old appendectomy scar. Shortly after this a sensation of 
heat was experienced in the left leg, which was followed by a 
weakness of this leg and then of the right leg, with general 
collapse and unconsciousness. On regaining consciousness he 
developed rigidity of the neck, headache, fever and incon- 
tinence of the sphincters, and sensation was found to be absent 
up to the fifth rib, bilaterally. He remained at a hospital 
until May 5, 1930, when he was transferred to the Philadelphia 
General Hospital. 

Examination on admission revealed the upper extremities 
and head to be normal. The sensorium was clear. The legs 
were flaccid and the deep and superficial reflexes were absent. 
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There was no Babinski reflex or ankle clonus. Sensation jn 
all its forms was lost from the fifth rib downward, with a zone 
of hyperesthesia at this level. 


Laboratory Report—The blood count showed a mild _ poly- 
nucleosis. Spinal puncture reyealed a xanthochromic fluid, 
Wassermann tests of the blood and spinal fluid were negative, 
The gold curve was 1234444321. X-ray examination of the 
spine, sacrum and pelvis yielded negative results. 


Course—He developed decubitus and became septic, his 
bladder and kidneys became infected and he died. 


Pathologic Changes——Gross examination of the brain showed 
nothing remarkable except a moderate cortical atrophy. The 
basal vessels were collapsed and for the most part the walls 
were bluish with only an occasional patch of atheroma. 

The spinal cord was small and narrow. The dura showed 
nothing abnormal. In the thoracic area a nodular, spherical, 
brownish, well encapsulated lesion was noted, taking up its 
entire transverse diameter and extending for a distance of about 
two segments. Above and below this the cord for several 
segments was shrunken, fibrous and necrotic. Throughout the 
entire spinal cord small areas of necrosis were just b:rely 
visible. 





Microscopic Examination.—Throughout the spinal cord vere 
noted, aside from an ascending and descending degener: ‘ion, 
a few small scattered areas of softening, no larger than | mm. 
in diameter, involving both the white and gray matter. The 
important feature of the cord and the cause of the c! ical 
picture was the lesion at the level of the midthoracic r ion, 
which occupied the complete transverse area. This was seen 
to be an encapsulated hemorrhage, the interior of which was 
made up of completely degenerated blood, structureless anc con- 
taining considerable brownish blood pigment (fig. 3). ‘ om- 
pletely surrounding this old blood clot was a capsule, t! cker 
than the dura, but resembling it to a remarkable degre In 
places, between the clot and its capsule, considerable bro: nish 
blood pigment was present, but as a rule most of thes: pig- 
ment granules were seen outside of the capsule, in what « ould 
be the subarachnoid space. 

As far as the blood vessels of the cord were conc: ned, 
many were normal, but an occasional vessel showed ch. nges 





Fig. 2.—Diagram showing fundamental arrangement of the branches 
of the abdominal aorta. A, main body trunk (aorta). B, somatic 
branch to body walls. C, paired visceral branches. D, unpaired viscer 
branch. E, peritoneum. (From Piersol: Human Anatomy.) 


as follows: The intima was thickened uniformly throughout the 
vessel wall, as the result of a fibroblastic proliferation, with- 
out degenerative changes. There were, however, no infiltrating 
elements in the adventitia. The elastica showed defibrillation 
in places. The entire picture conformed to that of chromic 
syphilitic vessel disease, the chronic form of Heubner’s 
endarteritis. 
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Comment.—Hematomyelia or spinal apoplexy is usu- 
ally the direct and immediate result of spinal trauma. 
That it is not the invariable result of such trauma is 
well recognized, but with diseased blood vessels it can 
occur more readily, as shown by Chevallier and 
Desoille! in congenital syphilis. In our patient, the 
original trauma of being thrown violently to the top 
of the automobile was probably the predisposing factor 
in the hemorrhage. While in our patient the hemor- 
rhagic lesion covered the entire transverse area of the 
cord, it is not uncommon to have smaller hemorrhages 
limited to one side, giving a Brown-Séquard syndrome, 
or to one small focus in either the gray or the white 
matter. The clinical picture is naturally dependent on 
the size of the lesion and its location, and the result 
depends on the amount of cord substance destroyed. 
The ‘\igher in the cord the lesion, the more serious is 
the i nmediate result. It is frequently associated with 
suba: ichnoid bleeding. In the treatment of this con- 
ditio’ surgery is usually not indicated. 

Ca: 2.—Transverse myelomalacia. 

Suv nary—A colored woman of 35 suddenly developed, 
witho’ trauma, paralysis of the lower part of the body with 
the s\ sory level in the upper thoracic region. Death occurred 
withi) a month. Autopsy disclosed a complete softening of 
almos the entire transverse level in the uppermost thoracic 
regio: as well as smaller areas in the cervical region. 

His ry—E. B. F., a colored woman, aged 35, was admitted to 
the P. ladelphia General Hospital, to the service of Dr. M. A. 
Burns March 7, 1930, and died April 1. The complaints on 
admis 0n were blindness and paralysis of the legs. She had 
had ¢ ziness and “blind staggers” for two years. She became 
blind llowing a painful condition in her eyes. The paralysis 
had c ue on one week before admission, accompanied by diffi- 
culty urination. 

Exa \ination on admission revealed a well nourished colored 
woma: totally blind as the result of double optic atrophy. 
All ot! or cranial nerves were normal. Thé blood pressure was 
105 sy tolic and 70 diastolic. The heart was normal. All the 
tendon reflexes were absent in both the upper and lower limbs. 
There was complete loss of all forms of sensation to the 
upper thoracic region. The sphincters were paralyzed. The 
legs were flaccid. There was no Babinski reflex or ankle 
clonus 

Laboratory Report—The Wassermann tests of the blood and 
spinal fluid were negative. The spinal fluid contained 37 
cells per cubic millimeter, 1 plus globulin and a gold curve of 
233321000. 

Course—On March 25, 1930, the patient became very toxic 
as the result of a pressure sore, and her temperature rose to 
102 F. The legs were completely paralyzed. She failed rapidly, 
the toxicity increased and she died twenty-five days after 
admission. 

Pathologic Changes—Gross Examination: The brain 
weighed 1,170 Gm. Cortical atrophy was moderate, with thick- 
ening and tortuosity of the large blood vessels at the base, 
containing occasional atheromatous plaques. There were no 
gross lesions. The spinal cord on section showed many minute 
areas of softening, with a complete transverse softening in the 
upper thoracic and lower cervical regions. 

Microscopic Examination—Section of the spinal cord in the 
upper thoracic region showed under the microscope practically 
a complete myelomalacia, with only occasionally a small island 
of comparatively normal substance remaining (fig. 4). Prac- 
tically the entire cross-section of the cord showed a densely 
Packed accumulation of gitter cells with complete loss of the 
demarcation between the white and gray substance. The small 
blood vessels were particularly prominent because of the thick- 
ening and hyalinization of their walls. No thrombotic lesions 
were discovered. As far as the rest of the spinal cord was 
Oetenrerenseeeemeeiont 





, 1. Chevallier, P., and Desoille, H.: L’hématomyélie des jeunes sujets. 
perortance des lésions vasculaires hérédo-syphilitiques, Rev. de méd., 
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concerned, there were areas throughout varying in size and 
age, showing all the characteristics of softening due to vascular 
occlusion. In the cervical region, particularly, as can be seen 
from the myelin sheath preparation, there was a horseshoe- 
shaped area of softening involving both posterior columns 
(fig. 5). This area by cell stain showed all the characteristics 
of acute softening (fig. 6). Many of the levels of the cord 
were perfectly normal; others showed a variable number of 
small softenings. 


Comment.—In this case, one finds numerous foci of 
softening as shown by the presence of circumscribed 
areas of gitter cell accumulation in vascular distri- 
butions. From the clinical side, we were handicapped 
in getting an accurate -history, because of the mental 
status of the patient. Had we gotten complete details, 
it is possible that there would have been records of 
numerous small attacks that were dependent on the 
irregularly scattered foci. The occurrence of the 
major attack which produced the complete transverse 
lesion must have implicated the vascular supply to both 





Fig. 3 (case 1).—Margin of hemorrhage, to left showing organization 
and calcification. Dense capsule about hemorrhage. Subarachnoid space 
to right filled with pigment within gitter cells. 


the anterior and posterior portions of the cord. That 
this is not possible from occlusion of either the anterior 
or the posterior spinal vessels alone is evident. Just 
where the lesion is that can cut off the blood supply 
to produce a complete transverse lesion of the spinal 
cord is difficult to state. It is possible that most of 
these cases in which softening occurs below the fifth 
or sixth cervical segments are dependent on lesions in 
or about the aorta itself, such as occur from sclerotic 
plaques or even from dissecting aneursym of the 
abdominal aorta with blocking of the intercostal 
branches. In an examination of numerous aortas post 
mortem we have been impressed by the fact that the 
stomas of the intercostal vessel can be either nar- 
rowed or occluded by sclerotic plaques on the aortic 
wall. Under such circumstances the blood supply to an 
entire transverse level of the cord can be blocked at 
the same time, thus causing a complete transverse 
myelomalacia. Previous writers on this subject have 
postulated either a simultaneous occlusion of the spinal 
arteries or a secondary thrombosis of the posterior 
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supply as a result of the edema and congestion follow- 
ing in the wake of occlusion of the anterior spinal 
artery. This can result in syphilis, according to Lewan- 
dowsky,? from multiple thrombi. 

Case 3—Mutltiple vascular lesions of the spinal cord. 


Summary.—A 68 year old colored man complained of pro- 
gressive weakness in his lower limbs, beginning four months 





Fig. 4 (case 2).—Thoracic cord showing practically complete degener- 
ation. Weigert stain. 


prior to admission. Examination showed marked motor weak- 
ness without corresponding sensory disturbance. From the 
stepladder type of progression a clinical diagnosis of multiple 
areas of softening in the cord was made. Pathologically, 
arteriosclerosis of both the brain and cord was found, and in 
the cord numerous small areas of softening were scattered 
throughout at irregular intervals. 

History.—G. S., a colored man, aged 68, was admitted to the 
Philadelphia General Hospital, to the service of one of us 
(N. W. W.), Nov. 11, 1931, and died Nov. 23, 1931. His 
complaint on admission was lameness in his back, weakness of 
his limbs and inability to walk. He denied venereal disease. 

Present Illness—Four months before admission he noted 
progressive difficulty in walking as a result of general weak- 
ness in his lower limbs. There had been no pain in the back 
or in the limbs at any time. There was a loss of 20 pounds 
(9 Kg.) in weight. He had no complaints referable to the 
gastro-intestinal, respiratory or cardiac systems. 

Examination on Admission—All the cranial nerves were 
normal. The heart, lungs and abdomen were normal. The 
upper extremities revealed a moderate weakness of the left 
arm, while the right was normal. The lower back muscles 
were weak. The legs were emaciated and definitely weak. 
There was ataxia on the heel-to-knee tests, but none on the 
finger-to-nose tests. The patient was unable to stand. The biceps 
and triceps reflexes were reduced, bilaterally. The patellar 
reflexes were diminished. The achilles, cremasteric and 
abdominal reflexes were absent, bilaterally. There was no 
ankle clonus. A bilateral Babinski reflex was elicited. There 
was normal sensation throughout. There was a coarse fibrilla- 
tion of the leg muscles. The patient deteriorated rapidly and 
died. 

Laboratory Report—The urine was normal. The Wasser- 
mann reaction of the blood and spinal fluid was negative. 
X-ray examination of the chest, heart and spine gave negative 
results. 





Springer 3: 403, 1912. 
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2. Lewandowsky, M.: Lehrbuch der Neurologie, Berlin, Julius 
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Pathologic Changes.—Gross examination showed a brain that 
weighed 1,180 Gm., with evidence of a generalized atrophy, 
The blood vessels at the base were for the most part thin 
walled and showed infrequent small atheromatous patches. On 
frontal section of the brain no gross lesions were uncovered, 

The spinal cord was grossly normal. Cross section at dif- 
ferent levels showed small areas not over 1 or 1.5 mm. in 
diameter, resembling to a remarkable degree the areas of 
softening that one finds in the brain in cases of arteriosclerosis, 
These areas involved both the anterior and posterior halves of 
the cord and bore a superficial resemblance to the patches of 
multiple sclerosis. 

Microscopic Examination—Within the spinal cord and in 
the membranes, the small vessels stood out because of thicken- 
ing and hyalinization of their walls and a tendency to collect 
in small groups (gefasspaketten). The capillaries stood out, 
mainly because of swelling of their lining cells. The important 
feature was the presence of small areas of softening scattered 
irregularly throughout the spinal cord. Many levels o/! the 
cord were absolutely devoid of these focal softenings, but 
at other levels one could see collections of gitter cells in ag 
many as three different foci. These areas were only ‘airly 
sharply demarcated; they showed vascularization and a 
tendency for many gitter cells to lie within the periva-cular 
spaces. Some of the areas were already undergoing vas- 
cularization and repair. There was a visible effort to tra: <port 
some of the degenerated material into the adjacent subara: :noid 
space, and one could find phagocytic elements with yel! \wish 
and brownish pigment granules within the meningeal pace. 
For the most part, these small foci were not limited «» the 
anatomic tracts, but followed the known vascular di: ribu- 
tions. Secondary degeneration, while present to a mv. crate 
degree, was not a feature. While the white matter was : ainly 
involved, an occasional patch extended into or involved -olely 
the gray substance. No thrombi were to be found with : the 
vessels except those occurring in the agonal period. the 
cervical region the anterior horn cells particularly were ¢ atly 





Fig. 5 (case 2).—Cervical cord, showing horseshoe-shaped softening 
of the posterior columns. Weigert stain. 


decreased in number and the cells that remained showed 
degenerative manifestations, especially lipoid accumulation. 


Comment.—Multiple areas of softening in the brait, 
the result of arteriosclerosis, are too well known to 
require more than passing mention. These lesions may 
give no symptoms in the brain because of their com- 
parative smallness, but in the spinal cord interruption 
of the conducting pathways should produce at least 
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temporary manifestations. It is rather remarkable 
that this condition should be so little mentioned in 
textbooks and the literature. It can give both the 
cinical and pathologic picture of multiple sclerosis 
(Spiller and Mills*). A similar condition has been 
reported in the brain by Hassin and Bassoe.* Sander ° 
has described many areas of degeneration in the cord 





Fig. 6 ise 2).—Toluidine blue stain in the midst of the focus in 
the posteri columns. The gitter cell accumulation is easily discernible 
with a han. lens. 


similar t» what we have presented. We feel that this 
is not a’: unusual pathologic process, and it explains 
many obscure clinical pictures in disease of the spinal 
cord, es) ecially those cases in which rapid recovery 
takes place. It is probable that many of the so-called 
senile paraplegias are due to this pathologic process. 
In these patients there is temporary or permanent 
spastic weakness of one or both lower limbs, with or 
without sensory changes, and mild sphincteric distur- 
bances. /:ven an upper limb may be affected, and there 
may be combined with it similar areas in the brain 
which may overshadow or obscure the spinal cord 
symptoms. 
Case 4.—E-xtradural carcinoma with transverse myelomalacia. 
Summary —A colored man of 49 was admitted to the hos- 
pital because of difficulty of urination, which followed an 
appendectomy. Two weeks later, when attempting to arise 
in the morning, he found that his lower limbs were paralyzed. 
Pathologically there was softening of the cord in the lower 
thoracic segments, resulting from involvement of the spinal 
vessels by an extradural cancer, which was primary in the 
Prostate, 
History—H. M., a colored man of 49, was admitted to 
Me genito-urinary section of the Philadelphia General Hos- 
pital, Oct. 15, 1924, because of difficulty of urination, which 
came on shortly after an appendectomy. Two weeks before 
ission he went to bed feeling as well as usual, but on 
attempting to arise in the morning he found the lower limbs 
paralyzed. His legs felt “dead.” He had no pain and no 
girdle sensations. 
c 





is with the Pathological Findings of Arteriosclerosis, J. Nerv. 
asin Ge “tad B P.: Multiple D ive Softeni 
: in, G. B., an assoe, P.: Multiple Degenerative ening 
mes Multiple Sclerosis, Arch. Neurol. & Psychiat. 7: 613 (May) 


ee Spiller, W. G., and Mills, C. K.: The Clinical Picture of Multiple 
Ment, 


.>. Sander, M.: Untersuchungen ueber die Altersveranderungen im 
Rickenmark, Deutsche Ztschr. f. Nervenh. 12: 369, 1902. 


On examination a moderately enlarged, soft prostate was 
found. There was flaccid paralysis of both lower limbs. Plantar 
stimulation produced flexion on both sides. From the upper 
third of the thighs downward, sensation was greatly decreased. 
Retention of urine was complete. He was transferred to the 
neurological section, on the service of Dr. J. Hendrie Lloyd, 
who found a flaccid, atrophic paraplegia with retention of 
urine requiring daily catheterization. The patient complained 
of paresthesias from the lower costal margins to the iliac 
crests. Sensation in all forms was impaired below the tenth 
thoracic segment to just below the knees. From the knees 
downward, sensation was entirely lost. Above the tenth thoracic 
segment there were no neurologic symptoms. He developed 
decubitus, grew progressively worse, became septic and died. 

Postmortem examination revealed a primary carcinoma of 
the prostate, with metastatic lesions in the lungs and other 
internal organs, and a flat, extradural tumor on the postero- 
lateral surface, extending from the seventh thoracic level to 
the conus (figs. 7 and 8). At no point was the tumor mass 
thicker than from 2 to 3 mm. 

Microscopic Examination—The tumor was found to be an 
adenocarcinoma. There was, in addition, an incomplete 
transverse softening of the spinal cord in the lower thoracic 
region with ascending and descending degenerations. This was 
found to. be due to occlusion of the blood vessels of the cord 
by the tumor mass. 


Comment.—This case was apoplectiform in onset 
and was found to be due to occlusion of the blood ves- 
sels in the cord by the tumor mass, rather than by 
direct pressure on the cord itself, because the tumor 
was ribbon-like in form. This case resembled the two 
reported for the first time by Spiller ° and later by us.‘ 
This is the usual condition prevailing in cases with 
sudden cord symptoms, rather than as a result of 
pressure by a bulky tumor on the spinal cord itself. 

Case 5.—Vascular syphilis of the cord with multiple areas 
of softening. 

Summary.—A white man, aged 50, complained of gradual 
loss of power in the legs, associated with pain, following a 
fall fifteen months previously. There was no spinal block or 
evidence of a level lesion. The results of serologic examination 
were negative. At autopsy syphilitic vascular disease of the 
cord with multiple areas of softening was found. 

History—L. A., a white man, aged 50, was referred to Dr. 
W. G. Spiller because of loss of power of the legs and weak- 
ness of the lower part of the back and hips. He was well 














Fig. 7 (case 4).—Gross specimens of cord showing carcinomatous 
mass plastered on outside of dura. 


until Aug. 18, 1926, when his foot slipped while he was moving 
a coal conveyer. He did not fall, but felt a sharp pain in 
the lower part of the back and hips. This pain gradually 
became less severe and dull in character. He worked for six 
weeks; then the pain again became severe, starting at the 





Carcinoma, Arch. Neurol. & Psychiat. 13: 471 (April) 1925. 
._ Winkelman, N. W., and Eckel, John L.: Metastatic Carcinoma of 
= a System, J. Nerv. & Ment. Dis. 66:1-14 and 


6, Spiller, W. G.: Rapidly Developing rt (Apr Associated with 
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hips and radiating down the legs to the toes. The pain was ilis, and while pathologically the lesion can be easily refl 

constant and was increased by walking. In December, 1927, distinguished from multiple sclerosis, its occurrence in pre 

crutches became necessary. There was no improvement in a young person may be so confusing clinically that and 

the pain, and gradually the patient grew weaker and became differential diagnosis mav be impossible. The presence on | 

bedridden. He had had poor control of the bowels and urine a : id 1 eG leg 

since the onset, and frequent catheterization became necessary. ol a paretic 80 curve, Waicn 15 not an uncommon find- hyp 

His sight had been failing for a few years, and he had been (0 1n multiple sclerosis, may still further confuse the hyp 

partially deaf for five or six years. issue. The fact that the Wassermann tests of the blood and 

and spinal fluid may be negative in the syphilitic form Vib 

does not tend to clarify the situation. Joir 

CasE 6.—Angioma of the spinal cord. pa 

Summary.—A white man, aged 33, complained of intermittent L 

pain at the costal margins for six years, a gradual loss of , 

libido for four years, poor control of the bladder for one Que 

year, weakness of the lower limbs and difficulty in walking se 

for one year and marked sensory changes from the eighth ap 

dorsal level for one year. The impression was that of an C 

extradural tumor at the eighth dorsal level. A laminectomy Ten 

was performed, revealing an angioma from the eighth dorsal exte 

to the first lumbar level, which was not removed. Several ther 

months after operation, symptoms had advanced mderately, ” 

History —W. J. S., a white man, aged 33, was admitted to C 

the Temple University Hospital, to the service of ove of us con 

(N. W. W.), Jan. 7, 1931, and discharged January 8 He was bec: 

readmitted January 30, and was discharged unimp:oved on that 

March 1. . but 

The complaint on admission was that of gradual weakness . 

developing in the legs from the knees downward. ‘| ere was pre: 

pain in the lower part of the back. For the past f ¢ or six firs 

vears the patient had had cutting pains at the level 0: ‘he right adn 

costal margin. These pains would last about two \ -eks and in 

recur once or twice per year. Occasionally both s ‘es were pro 

Fig. 8 (case 4).—Carcinomatous mass can be seen extradurally over involved. In 1925 he noticed diminishing libido, wich pro C 

the posterolateral aspect. : gressed to complete absence after 1928. In 1929 he h. | amebic re 

dysentery. There were several relapses of this condit: 1. Early od 

Neurologic Examination—There was no disturbance in the in 1930 he noticed frequency of urination, with . <casional ; 

upper limbs but definite weakness in the lower limbs. The incontinence. In June, 1930, he had perianal numbn: .s, which cov 

patellar and achilles reflexes were sluggish. There was no spread slowly, and later a typical “saddle-shaped” . \esthesia gav' 
clonus or definite Babinski reflex. Deep sensation was slightly was found. In August he began to have difficulty in \valking; 
diminished over both legs to the hips. The position sense of at first it was noted as weakness of the legs; the: stiffness, 

the toes was normal. Pain and temperature sensations were associated with ataxia, and finally numbness devel. ed; his A 

disturbed in the lower limbs in no definite root distributions. feet “felt as though they did not belong to him.” During the core 

Vibration sense was diminished in both legs. eight months prior to admission there was increasing ind more pro 


Laboratory Examination—A comparatively normal blood 
picture was seen. The Wassermann test of the blood was 
negative for several antigens. The spinal fluid showed a nega- 
tive Wassermann reaction on all occasions. Roentgenograms 
of the spine were negative. Injections of iodized poppy seed oil 
40 per cent intracisternally showed the entire spine to be with- 
out obstruction. 

Course—The patient became completely paralyzed from the 
waist down, with retention of urine two months before death. 
From the frequent catheterizations he developed pyonephrosis, 
from which he died. 

Pathologic Changes—Gross examination disclosed nothing 
of note. Myelin sheath stains of the spinal cord showed the 
presence of small sharply demarcated areas of degeneration, in 
vascular distributions (fig. 9). They differed from patches 
of multiple sclerosis, which they resembled to a remarkable 
degree, by the fact that the cell preparations showed that 
complete softening had taken place. Heubner’s endarteritis 
was occasionally noted. 





Comment.—Here again the clinical and pathologic 
pictures strongly resembled those of multiple sclerosis. 
While described in 1920 by Henneberg* as “pure 
spinal vascular syphilis,” similar cases were previously 
reported by Spiller and Camp® and by Spiller and 
Woods.!® This is a comparatively rare lesion in syph- 





8. Henneberg, H.: Reine, vasculare spinale Lues, Berl.  klin. 
Wehnschr. 57: 1026, 1920. 

9. Spiller, W. G., and Camp, C. D.: The Clinical Resemblance of 
ore aay Syphilis to Disseminated Sclerosis, Am. J. M. Sc. 133: 
884, 1907. 

10. Spiller, W. G., and Woods, A.: The Syphilitic Form of Multiple 
Sclerosis, Interstate M. J. 16:97 (March) 1909. 






















Fig. 9 (case 5).—Pure vascular spinal syphilis (Henneberg), . 
multiple areas of softening due to vascular occlusion within the . na 


cord substance. The anterior spinal artery can be made out, W 


markedly thickened intima of syphilitic type. 


frequent pain at the both costal margins, especially on the right. 
He described this as drawing or gripping. He admitted 
had gonorrheal infection ten years before, complicated by @ 
bilateral epididymitis. He denied syphilis. 

Examination on Admission—There was marked weakness of 
both lower extremities with ataxia on heel-to-knee tests, more 
marked on the right. The lower abdominal and cr 
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reflexes were absent. The upper abdominal reflexes were 
present and active. The knee and ankle reflexes were equal 
and active bilaterally. There was a definite Babinski reflex 
on the right side, with an equivocal one on the left. The right 
leg had less power than the left. There was a zone of bilateral 
hyperalgesia from the ninth to the tenth thoracic level, 
hypalgesia from the tenth thoracic to the fourth lumbar level 
and analgesia from the fourth lumbar to the fifth sacral level. 
Vibratory sensation was lost below the midthoracic spine. 
Joint and position sensations were lost in the toes of the 
right foot and impaired in the left. Tactile sensation was 
diminished below the fourth lumbar level bilaterally. 

Laboratory Report—Lumbar puncture gave a_ negative 
Queckenstedt test with a pressure of 4 mm. of mercury. The 
puncture seemed to increase the girdle pain. The Wassermann 
reaction of both. the blood and the spinal fluid was negative. 
Course—On Feb. 2, 1931, laminectomy was done by Dr. 
Temple Fay, revealing an angioma at the eighth thoracic level 
extending to the conus.. It could not be removed. Roentgeno- 
therapy was recommended. Several months after operation there 
was a moderate advance of all symptoms. 


Con: ment.—The diagnosis of this type of lesion, in 
contrast to other expansile lesions, is important, 
because surgery offers but little help. It was found 
that the first Queckenstedt test showed a partial block, 
but a later test gave no indication that obstruction was 
present. This may be explained by the fact that the 
first examination was made on the day of the patient’s 
admission, and the second after he was allowed to rest 
in bed for a few days. This differentiation might 
prove of diagnostic value. 

Cases of angioma of the cord have already been 
report«| by Cobb," Spiller and Frazier,* Globus and 
Doshay '* and Sargent;'* all of these cases were dis- 
covere| at operation, were not diagnosed clinically and 
gave a compression syndrome. 


COMMENT 


As lias been shown, vascular disease of the spinal 
cord can be due to the same type of condition that 
produces vascular pathologic changes in the brain, and 
the histologic picture in the spinal cord is also similar 
to that seen in the brain. The most common disease 
of the vessels of the spinal cord is that which is due 
to the arteriosclerosis of age. While it is possible to 
have advanced vascular disease of the cord without 
dinical symptoms, there may be an infectious or toxic 
process as the precipitating factor of a severe cord 
lesion. Syphilis, of course, plays a part in vascular 
pathology, and partial lesions can occur with even the 
picture of a poliomyelitis (Spiller,’> Hoffmann **). No 
effort has been made to consider those cases in which 
the pathologic changes in the cord have been produced 
by infections and toxemias that have reached the 
spinal cord by way of the blood stream, but only those 
that are secondary to changes in the blood vessels 
themselves. Even in pernicious anemia, leukemia, 
alcoholism, ergotism and nephritis, Kuttner '? sees a 
resemblance to arteriosclerotic changes. 
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The lesions resulting from vascular disease may 
be small and scattered. They are usually not bilater- 
ally symmetrical. The thoracic area is apparently 
most vulnerable, but this may be due to the fact that 
the thoracic region is longer than the other segments 
of the cord. The pathologic changes that result from 
vascular occlusion from any etiologic factor differ in 
no way from the softening that occurs in any other 
part of the central nervous system. It is impossible to 
produce a complete transverse softening of the spinal 
cord from occlusion of either the anterior or the pos- 
terior spinal arteries alone. It is true that the anterior 
vessel supplies practically the anterior three quarters 
of the spinal cord. In order to produce a complete 
obstruction at any given level, there must probably be 
an occlusion of both intercostal vessels, and probably 
at their origin from the posterior wall of the aorta, such 
as can occur from a dissecting aneursym of the 
descending aorta (Kalischer **). 

Thrombosis of the anterior spinal artery is a fairly 
frequent clinical diagnosis. In autopsy material, such 
as we have at the Philadelphia General Hospital, we 
have been able to verify the diagnosis of thrombosis of 
the anterior spinal artery in but a single case. While 
it is true that cases of this sort have been reported in 
the literature as due to syphilis (Spiller and Hoffmann), 
other cases have been reported in which the etiologic 
factors have been uncertain or due to trauma (Grinker 
and Guy ?*). 

One of the possibilities that must ever be kept in 
mind in any acute transverse lesion of the spinal cord, 
in older men particularly, is that of metastatic carci- 
noma of the prostate. In our experience we have seen 
at least four cases of this sort. In this the changes in 
the spinal cord are probably secondary to vascular 
occlusion. 

One of the most interesting, and fortunately rare, 
lesions of the spinal cord results from varicosities of 
the blood vessels of the spinal cord. While this is 
usually found unexpectedly at operation, the presence 
of angiomas or nevi on the skin may give a clue to 
the lesion of the spinal cord. 


CONCLUSIONS 
1. Lesions of the spinal cord can result from vas- 
cular disease, such as arteriosclerosis, thrombosis, rup- 
ture or emboli. 
2. The lesions may be small and scattered or involve 
a complete transverse level. 


3. The scattered small lesions may resemble multiple 


sclerosis. 

4. The transverse softening may resemble a com- 
pression syndrome. 

5. Syphilis plays an important role in vascular dis- 
ease. 

6. Unusual conditions, such as angioma and carci- 
noma, must be kept in mind in the diagnosis of lesions 
of the spinal cord. 





ABSTRACT. OF DISCUSSION - 


Dr. MIcHAEL OsnaTo, New York: It is difficult to over- 
emphasize the possible importance of the arteriosclerosis found 
in the aorta and the contribution made to the aorta from the 
spinal cord. vascular supply. It marks an initial and important 
step in understanding these cases, which even clinically are not 
at-all common. It occurred to me that the two cases described 





18. -Kalischer,-O.,-quoted by Lewandowsky (footnote 2, p. 50). : 
19. Grinker, R. R., and Guy, C. C.: Sprain of Cervical Causi 
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by the authors, in which they drew attention to the similarity 
of the appearance of the anatomic changes to multiple sclerosis, 
might be instances of some of the types of meningo-encephalitis, 
meningoradiculomyelitis, which have been so widely and care- 
fully studied recently. The group is characterized by symp- 
toms which clinically clear up in certain epidemics’ almost 
completely. In others, subacute conditions continue for longer 
periods, and in still others, particularly the group described 
by Dr. Foix in France, they go on to intense cavity formation 
in the spinal cord and to death. 


Dr. Irvine J. Sanps, Brooklyn: I believe that these cases 
represent a group which are relatively more common than one 
would like to admit, and that the reason they are not seen 
more often is that the spinal cord is not examined post mortem 
as frequently as the rest of the organs of the body. It would 
be interesting to note, in the 20,000 necropsies reported at 
Blockley, the proportion of spinal cord examinations. I believe 
the dynamic factors in some of the partial occlusion cases may 
be due to partial anoxemia and edema, and secondary venous 
statis. I have had one case in which a diagnosis of myelitis 
was made. I concurred in that diagnosis, but at the postmortem 
found thrombosis of some of the finer reticular branches in 
some of the anterior vessels. A more thorough study of the 
arteries in the spinal cord might reveal a greater number of 
such cases. 

Dr. Joun L. Ecker, Buffalo: I agree with Dr. Osnato. 
I think the original paper contains the statement that this 
local blocking of many areas, such as he speaks about, may 
be a possible explanation for some of the cures he mentioned. 





PREVENTION OF PROSTATISM 
JOSEPH F. McCARTHY, MD. 


Director of the Department of Urology, New York Post-Graduate 
Medical School, Columbia University 


NEW YORK 
[Epiror1iaL Note.—This paper, together with that of Dr. Davis, 
which follows it, concludes the symposium on prostatectomy. In the last 


issue were published the papers of Drs. Caulk, Bugbee and Bumpus.] 


By this time it must be obvious to the medical world 
that surgical treatment of the enlarged prostate is 
undergoing a veritable renaissance, and it is to the 
credit of the urologic branch of our profession that this 
radical departure from the hitherto established and 
accepted methods of procedure has met an altogether 
unusual spirit of tolerance and tentative receptiveness. 

Innovations, especially in surgery, are prone to 
experience one of two types of reception. Frequently, 
they encounter a spirit of hostile resistance, through 
which, if they are intrinsically meritorious, they must 
infiltrate until they are finally accorded adequate recog- 
nition. Occasionally, as in the present instance, the 
innovation is accepted and applied with such enthusiasm 
and promiscuity as to militate, temporarily at least, 
against its full usefulness. Every communication 
spoken or written by me on the subject of the endo- 
scopic revision of prostatic obstruction has emphasized 
the highly technical nature of the procedure and has 
pointed out that urologic surgical skill or instrumental 
experience alone is not sufficient equipment to carry 
out this work properly, much less to develop it, and 
that for the accomplishment of the ideal of a grateful 
patient and a gratified operator one should be both a 
urologic surgeon and a skilled instrumenteur. Time has 
proved both the wisdom and the futility of these 
admonitions. 

The fact that the entire afternoon of this important 
meeting is devoted to the various methods of instru- 
mental revision via the urethra of the enlarged prostate 
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is significant of the realization that prostatic surgery jg 
once more in a state of flux, and that history is being 
written on this subject of vital interest to 25 per cent 
of all men reaching the age of 50. If it be the con- 
tention of the readers of this afternoon’s papers that 
approximately 80 or 90 per cent of all prostatic obstruc- 
tive conditions are susceptible of correction by the 
methods advocated here today, it is to be remembered 
that these papers deal chiefly with well established 
obstructions, and their associated secondary changes, 
cystitis, calculus, dilated and trabeculated bladder, 
dilatation of the ureter and renal pelvis, and other 
pathologic sequelae of the vicious cycle of prostatism, 
How much more rational is it to have an acute 
awareness of the advent of prostatism and to remedy 
the condition by some method such as those herein 
advocated, and thus to obviate the vicissitudes incidental 
to progressive enlargement of this gland, to enhance 
the economic usefulness of the patient and to insure 
serenity of mind to him and his family, when his 
mental capacity is at its peak and his physical resistance 
is approaching its inevitable decline. This, it seems to 
me, is the problem of the immediate future, not of 
urologists, but of the medical profession in general, 
because it is they who first encounter such patients, 
and the success of this educational campaign depends 
on their perspicacity and capacity for cooperation. 


PREVENTION 


A consideration of the endoscopic revision of the 
obstructing prostate must have as its point of departure 
an appreciation of the physiology of. the vesical 
sphincter and an intimate knowledge of the progressive 
mutations of this gland in its role as an obstructing 
agent. 

From this basic starting point one should rationalize 
such technical steps for the correction of this condition 
and the adequate restoration of the distorted lumen as 
are compatible with the physiology of the structures 
involved and with the advances of the collateral sciences 
of optics and electricity, as well as with an absolute 
minimal of traumatization of the parts remaining. 

It is my contention that the method herein elaborated 
is the only one that conforms in concept and execution 
with these basic requirements or that will withstand the 
searching scrutiny and the acid test of time. 

Various. theories have been advanced. as to the 
physiology of micturition and the disturbance occa- 
sioned the finely coordinated neuromuscular mechanism 
by the encroaching prostate, with resultant urinary 
retention, which is the immediate forerunner of the well 
known train of pathologic conditions. | 

While these questions are of vital importance, they 
are too involved and academic for consideration in this 
paper. However, they impel one to give closer attention 
to this phase of the subject, and from preoperative 
studies and postoperative observation, the following 
impressions are advanced for your consideration. 

There appear to be three main types of obstructions 
in the mechanism of prostatic urinary retention. The 
first is gradual in onset and is constantly cumulative. 
It occasionally. reaches the stage in which complete 
retention occurs. The underlying causative factor 5 
pathologic intrusion at the floor of the sphi 
Under this heading may be mentioned fibroses of # 
vesical neck, so-called collar prostate, or enlargemé 
of the middle lobe. 

The second type of retention is the 
intermittent form, characterized by rapi 
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and is frequently complete, though usually temporary. 
This is the well known type, in which the patient 

rts satisfactory antecedent function of the bladder, 
and at intervals experiences periods of well-being, 
with only nominal residual urine between attacks. 

The dysfunction of the bladder in this type usually 
occurs after prolonged exposure to cold, such as during 
attendance at a football game, or any sustained excess. 
It is also the type that impresses the superficial observer 
as having been cured by the passage of sounds, deep 
roentgen irradiation, and other measures. 

This is the pure lateral lobe type of enlargement 
which. contrary to some previously held beliefs, plays 
only an occasional role in urinary retention. 

The third type is a combination of the first two, and 
it is to be inferred that in this form also the lateral lobes 
play only an incidental part. 

The major factors in these types of urinary retention, 
if these assumptions are correct, are those that involve 
the “\aterfall,” at the floor of the vesical sphincter. 
These points of view seem to be confirmed by the 
follow 1g observations: 1. In the act of micturition 
there 1. a downward pull at this point, which is supple- 
mente'' by pressure from above by the wall of the 
bladde and the abdominal muscles. 2. The removal of 
the ob tructing tissues involving the “waterfall” at the 
floor « the sphincter is frequently followed by symp- 
tomati relief and good function of the bladder, even in 
cases » which obvious intrtisions of the lateral lobe 
have | en left untouched. 

Tim. alone must determine how much should 
be rer. oved by this new method. In most prostatic 
obstru tions the part to be removed is that which 
involv.s the internal sphincter or, occasionally, that 
which listorts or encroaches on the urethral lumen. 
Certair'y, the size of the prostate is of no value as a 
determ ning factor. 

The dogmatic utterances one hears on this subject 
are so inanifestly absurd as to call for no further com- 
ment. Obviously, in a method so refined and precise 
as endoscopic revision there should be no attempt at 
achieving the gaping holes following the ordinary 
prostatectomy. 

The technic herein advocated is a distinct departure 
from the methods previously described. Its rationale is 
based on precise and comprehensive visualization, 
obtainable only by the pan endoscope evolved by me 
about ten years ago. Supplementing this instrument is 
the remarkable surgical cutting unit developed with my 
cooperation by Mr. Frederick Wappler of New York 
City, who incidentally devised the unique lens system of 
the aforementioned pan endoscope. The visualized 
Prostatic electrotome, as it is called, differs from the 
pan endoscope only in that the sheath is constructed of 
4 nonconducting bakelite material, while the telescope 
fits into a frame carrying a loop, affixed to a rack and 
Pinion, which regulates the fore-and-aft movements of 
the loop. The latter, when charged with the radio type 
of current of the surgical unit, cuts through the 

sest of prostatic tissue as though it were butter. 

Thus equipped one can revise at will the prostatic- 
encumbered urethra, and restore it to its normal or, as 
is my custom, to an exaggeration of its normal tubular 

er. 

As to the electrotome previously described, there 
Seems to be little question of its superiority. It is 
aC a coming into general use with astonishing 

ity. 
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So far as I am aware, there remains only one con- 
troversial point. This is the question as to what con- 
stitutes the ideal both for cutting and for coagulating. 
Both of these factors are vital to the achievement of 
the best results. Fundamentally, the objective is, or 
should be: (1) the cleanest possible type of cut along 
a fixed trajectory, and the serial removal of cylindric 
or conical casts, with limited coagulation, and (2) the 
visualization of bleeding points when present, followed 
by precise coagulation of these isolated hemorrhagic 
islets, which avoids the extensive destruction of tissue 
that must ensue following the blanket discharge of a 
current lacking such control. 

The fact that the tissue removed by this tubular type 
of current is susceptible to histologic examination is, or 
should be, sufficient proof that the coagulation is largely 
confined to the zone of incision. This observation has 
been confirmed by the communications of others. 

There seems to remain some apprehension as to the 
capacity of this apparatus for the arrest of incidental 
bleeding. This is quite understandable, as in the earliest 
cases considerable difficulty was occasionally encoun- 
tered. The reason for this difficulty, it has been ascer- 
tained, was a lack of familiarity with the unique 
characteristics of the current of this apparatus. When 
it was learned that a current of considerably lower 
strength was better adapted for coagulation, such diff- 
culties no longer confronted the physician. 

As an illustration: For cutting, the range selector is 
generally set at medium and the current intensity control 
dial at between 434 and 5; the full excursion of the loop 
should take between twenty and twenty-five seconds. 
If the coagulation of bleeding points is necessary, one 
shifts to the coagulating current, but before this is 
done, the current is stepped down to between 1 and 3, 
according to the needs in the case. 

This technical observation has given complete con- 
fidence that one is able to arrest bleeding to the point 
where, as a routine, the procedure is terminated with a 
return flow of irrigating fluid that is macroscopically 
free from blood. It is to be inferred that occasionally, 
when bleeding was not promptly arrested, the operator 
did the obvious thing, namely, stepped up the power, 
without realizing that so powerful a current may of 
itself puncture a vessel. 

Having surmounted these minor technical difficulties 
reasonably to be expected in any new field of 
endeavor, with the addition of newer and better 
coagulating electrodes as well as the discerning selection 
of only such patients as should reasonably be submitted 
to this operation, the properly qualified urologist may 
approach this procedure with an easy mind. 


‘PERMANENCY 


To date, there has been no visual or symptomatic 
evidence of recurrence, as confirmed by endoscopic 
study. At the recent meeting of the New England, 
Philadelphia and New York branches of the American 
Urological Association, the postoperative results in 
thirty or more patients, indiscriminately selected, were 
endoscopically demonstrated. This furnished convinc- 
ing evidence of the relative permanency of the results. 
It should also be remembered that histologic reports on 

segments invariably indicate acute or subacute 
inflammatory change. It is logical therefore to assume 
that when the accentuating cause of this inflammation 
with its attendant tumefaction has been removed, the 
reverse process, recession, might reasonably be expected. 
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OBJECTIVE 


It has appeared to me that the restoration of the 
prostatic-encumbered urethra and vesical neck to a 
moderate exaggeration of its normal tubular character 
should suffice. 

In support of this belief, the following may be said: 
1. The operation is an attempt at natural restoration, 
not an effort to beat nature. 2. It is time-conserving 
and minimal as to intervention, and it should have a 
compensatory lack of operative and postoperative com- 
plications. 3. It is a matter of common knowledge that 
deviation of the urinary stream by cystotomy is, at 
least in benign hypertrophies, invariably followed by 
shrinkage of the prostate. 4. Because of the con- 
siderable postmortem diminution in the size of the 
organ, it is almost impossible to demonstrate satisfac- 
torily on cadavers the technical steps incidental to 
prostatectomy. 

If these assertions are accepted, only two deductions 
can be made; namely, that: 1. The enlarged prostate is 
a hydrated rather than an essentially hyperplastic organ, 
and all removed prostates should be submitted to a 
quantitative estimation of water or serum content as 
well as to the customary histologic study. 2. Following 
the disappearance of obstructive symptoms, such as 
frequency of micturition, exaggerated micturitional 
effort and residual urine, recession of the gland is to 
be expected. 3. If ‘some one will inform me as to the 
number of years involved in the consummation of the 
hypertrophied prostate, it might be possible to approxi- 
mate the number of years necessary for recurrence, 
although no evidence of such an untoward eventuality 
has been adduced to date. 


OPERATIVE ROUTINE 


It is the practice of my associates and myself first to 
ream out the middle zone on the floor of the urethra, 
completing the task of cutting and coagulating this area 
before proceeding to the left lateral zone; when this 
step has been satisfactorily completed, the right lateral 
region is treated. The customary indwelling catheter is 
used, and meticulous postoperative care and observation, 
which have been described in previous communications, 
are then carried out. 

The technic is exact. It is infinitely more precise 
than is that of prostatectomy. The factors of safety 
as to life, conservation of mental approach, hospital 
domicile, morbidity after hospitalization and early 
return to customary duties are such as to justify me in 
advancing the opinion that in 90 per cent of cases in 
which prostatic obstruction is already established, 
whether it is fibrosis, benign hypertrophy or a malig- 
nant process, prostatectomy is destined to become 
obsolete. 

PREVENTION 


From the standpoint of prevention, the procedure 
described must inevitably exert the most. profound 
influence if, as is probable, definite symptoms of this 
disease develop in 25 per cent of men. In the past 
the practice has been to try various symptomatic 
measures to’ procrastinate, because the one remedy at 
hand, the radical operation of prostatectomy, was neither 
recommended by the physician nor welcomed by the 
patient, until the latter had experienced a long period of 


discomfort and disability up to the point of intolerance. . 


Now, by the recognition of the early manifestations 
of prostatic disease, such as progressive disability in 
micturition, hesitancy, terminal dribbling, prolonged 
micturitional act, frequency, especially - nocturia, and 
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the estimation of the amount of residual urine, phy- 
sicians should know that, unless there is some particular 
contraindication, endoscopic examination and the appli- 
cation of an instrumental procedure such as the one 
herein proposed will obviate the’ debilitating cop. 
sequences of the progressively advancing prostate, 
Oncoming generations need not be cognizant of the 
vicious cycle of prostatism. 





THE PRESENT STATUS OF PROSTATIC 
RESECTION 


THEODORE M.. DAVIS, M.D. 
GREENVILLE, S. C. 


There is probably no operation in surgical practice 
which has done more to relieve suffering humanity than 
prostatectomy. The success attained in relieving those 
suffering from urinary obstruction has caused a large 
number of men past middle life to sacrifice their pros- 
tate gland as a ransom for freedom of urination. In 
spite of the improvement in surgical technic, the 
marvelous improvement in the preoperative preparation 
of patients, the special attention given to decompression 
by drainage and the improvement in the various labo- 
ratory methods for determining the proper time for 
operation, this operation, with its potentially hig! mor- 
tality and morbidity rate, has not fulfilled the ideal. 
The success of prostatectomy is so generally accepted 
by the medical profession that relief by removing by 
a minor operation only that portion of the gland that is 
causing obstruction, until recently, has received indif- 
ferent attention, except by a few surgeons. 

One has only to review the literature to observe the 
array of splendid devices and procedures whicii have 
been advocated for the relief of obstructions of the 
vesical orifice, which in itself is sufficient testimony to 
the eagerness to substitute methods of simplicity for 
the former orthodox measures with their complications 
and dangers. 

Regardless of the type of obstruction or the operation 
that is to be performed, it is of paramount importance 
to prepare the patients properly by thorough decom- 
pression with a retained urethral catheter. A careful 
watch should be maintained of the nitrogenous con- 
stituents of the blood, the renal function should be 
stabilized, and the correction of other constitutional 
abnormalities should receive appropriate consideration, 
if the operation of resection is to reduce the mortality 
rate that now obtains after prostatectomy. 

The patients who have been treated by resection have 
had the usual complications, concomitant with age and 
obstruction, varying in each case with the age of the 
patient and the degree and duration of the obstruction. 
The frequency, difficulty, dribbling, retention and incon- 
tinence of retention and the general symptoms of 
uremia and circulatory embarrassment have been 1 
tical with those reported by surgeons who have re 
to enucleation for a cure. 

All operators are familiar with the marked shrinkage 
that regularly occurs in the enlarged prostate following 
the preliminary cystotomy drainage prior to subsequent 
enucleation in the two-stage prostatectomy.- Since te 
prostate diminishes in size with the removal of 
residual urine through a cystotomy incision, the 
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shrinkage follows adequate drainage instituted through 
removal of the tissue that is impinging onthe vesical 
neck and the posterior part of the urethra. When this 
can be successfully accomplished through transurethral 
resection, ther indications for more radical surgical 
measures vanish, for few men will submit to a prosta- 
tectomy when a minor procedure will permit them to 
void freely and completely empty the bladder. 

It is generally conceded that this operation is one 
that should be restricted to the experienced operator 
who is capable of making an accurate interpretation of 
the various obstructions that occur at the vesical outlet. 
The occasional cystoscopist should be discouraged from 
attempting an operation that requires the greatest 
technical skill even in the hands of the expert. An 
accurate diagnosis of the type of obstruction, the ability 
to determine the exact amount and position of the 
obstructive tissue and a familiarity with the picture of 
the vesical orifice with the lens system equipment of the 
instriment to be used are important prerequisites to a 
successful operation. 

It is a pertinent fact that the majority of men past 
50 years of age. have some form of obstruction ofthe 
prostate, although they may or may not realize that 
they are having increasing difficulty in urination. In 
those who are aware of the fact, there is a morbid fear 
that prostatectomy is to be their only source of relief ; 
there‘ore, they delay consulting a physician in the vain 


hope ‘hat they may escape the evil hour in which their 


prost:te must be removed. 

It is not my intention to give the impression that I 
am a‘vocating universal resection or that every man at 
the ave of 50 years or more should present himself for 
such an operation: However, with the proper educa- 
tion of the medical profession in eliciting the symptoms, 
in detecting earlier the presence of obstruction and in 
offering to their patients ‘relief by an operation in the 
earlier stages, wherein the risk is negligible, the con- 
valescence is materially shortened and the end-results 
are equal, if not superior, to those of prostatectomy. I 
believe that the prevention of the advanced stage of 
prostatism is at’ hand, and that the voluminous type of 
gland will be as rare as the tremendous ovarian ‘cyst 
of a decade or so ago. 

With the widespread dissemination of the results that 
is certain to follow the adoption of this type of opera- 
tion by the urologist; the all-too-prevalent operating 
by the general surgeon on patients with’ prostatic 
obstruction will show a precipitate decline. These 
patients will return to the urologist, where they properly 
belong and where they will receive a proper evaluation 
of the underlying pathology; because the urologist is 
I a‘position to advise correctly the operation that is 
best suited to the individual patient. ‘ 

In patients with contracture and median bar and 
median lobe obstruction I believe that it is agreed that 
transurethral removal of the obstructing tissue is the 
operation of choice. With the perfection of the instru- 
ments as they are today, the experienced operator can 
remove any desired amount of prostatic tissue. I cannot 
accede to canalization as advocated by some operators as 
being sufficient for permanent relief. In my earlier 
experience with inadequate equipment, canalization was 
all that was accomplished at the first operation on several 
patients, since the procedure was tedious and ‘time- 
Consuming and the length of anesthesia limited the 
amount of tissue that was removed. The result was 
that these. patients were not permanently relieved and 
fequired a second operation within six months. I 
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therefore wish to offer.a> word of warning: to insure 
permanent results, at. least two thirds. of the total 
obstructing gland should be removed. In all cases in 
which this has been accomplished, the relief has been 
permanent. 

Large prostates that protrude within the bladder to 
such an extent that it is impossible to outline the intra- 
vesical lobes accurately should be reserved for prosta- 
tectomy, and glands in which the distance from the 
verumontanum to the posterior edge of the intravesical 
protrusion is.4 inches (10.16 cm.) or more usually can- 
not be resected at one sitting and must be subjected to 
either a two-stage resection or prostatectomy. 

Unless the capacity of the bladder is 5 ounces or 
more (148 cc.), which is the minimum necessary for 
the irrigation incident to the operation, the patient 
should be treated to increase the capacity before the 
operation is attempted. In some instances a suprapubic 
cystotomy may be necessary before. the patient is 
admitted to the hospital, the incision being allowed to 
heal by the use of a retained urethral catheter, at least 
sufficiently to confine closely the stem of a pezzer 
catheter on which traction can be made and which can 
be clamped off close to the abdominal wall. In this 
way the bladder is again a closed viscus, and the irrigat- 
ing fluid will keep the folds of the bladder out of the 
field of operation. 

The verumontanum should always be recognized 
prior to beginning the operation, as it is the anterior 
guide for the limitation of the sections within the 
urethra. Sections made anterior to the verumontanum 
will damage the external sphincter and may result in 
incontinence. 

My plan of procedure in cases of bilateral and middle 
lobe involvement is to remove the lateral lobes first, 
because the median obstruction helps to keep the 
instrument higher up on the lobe and facilitates removal 
of tissue in this position. If. the median obstruction is 
removed first, the instrument will invariably tend to fall 
into the sulcus formed and many of the lateral lobe 
sections must be made with the instrument upside-down, 
a.-position that makes rapid operative manipulation 
difficult. 

The Sterns resectoscope remains practically the same 
as when I presented it anew in 1931, except that the 
insulation of the bridge has been improved. Until the 
first of this year I had to construct the loops that I 
used, but loops are now procurable which render ade- 
quate service under the most adverse conditions. A 
foroblique lens system has been used with the Sterns 
instrument, which increases the objective field and 
facilitates orientation within the urethra by those who 
are not accustomed to a direct vision lens system. 

After repeated experimentation with every type of 
promising instrument advocated for resection, I still 
regard the Sterns instrument as superior to all others: 
The obstructing tissue is located and made to engage 
within the fenestrum ; the loop removes only this tissue ; 
the slight pressure made on the sheath holds the tissue 
firmly engaged, and there is no tendency for the entire 
instrument: to creep and. remove tissue that was not 
predetermined. The loop is always within the visual 
field when the current is first applied and: its action is 
determined by actual visualization, -the tissue sectioned 
is carried forward into the tip of the sheath, and the 
entire gutter from which the section was removed is in 
full. view of .the operator. The. section adheres to 


_ the loop and is removed with the working parts at the 


completion: of each section, without depending on the 
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searching within the bladder or on uncertain irrigation 
to flush the sections from the bladder. 

During the past year McCarthy has perfected his 
visual prostatic electrotome, so that this instrument has 
many excellent features to commend it: The vision is 
excellent ; the illumination is probably superior to that 
in the Sterns instrument, as the. lamp is in front of the 
objective lens of the telescope, and the bakelite sheath 
permits the replacement of the loop without meticulous 
care to prevent “shorting” as with a metal sheath. 
Many operators prefer to make their sections from 
within the bladder toward the urethra, by placing the 
loop behind the obstructing tissue. This method has 
the disadvantages that it cannot be observed at any 
time while the cutting current is applied, and the entire 
instrument tends to creep toward the operator. The 
latter, however, can be prevented if care is taken to 
hold the instrument rigidly in position. The sectioned 
tissue remains in the gutter formed and must be pushed 
into the bladder or depend on uncertain irrigation to 
flush it from the bladder. The location of the bleeding 
vessel at its source is more readily accomplished with 
the McCarthy instrument, owing to the larger irrigating 
facilities. 

I find that the McCarthy loops do not stand punish- 
ment as well as those obtainable for the Sterns instru- 
ment; they certainly do not last any longer with my 
present technic. One great disadvantage of the bakelite 
sheath is the carbonization of the beveled end by the 
currents used, necessitating frequent renewal. 

It is my opinion that both of these instruments are 
far superior to any others that have been developed, 
and that the experienced operator can remove sufficient 
tissue to correct many types of hypertrophy of the pros- 
tate that were formerly considered amenable only to 
complete enucleation. 

The question of hemorrhage has always been and is 
now one of the chief difficulties in all transurethral 
operative procedures. In my initial experience with 
resection I realize that it was impossible to control 
hemorrhage adequately with the tube type of current 
that was used for sectioning tissue. The control of 
hemorrhage must be accomplished rapidly, and the 
bleeder, stopped by coagulation, must be permanently 
sealed so that additional instrumentation will not cause 
the vessel to bleed and cause a recurrent hemorrhage 
several hours after the patient has been returned to bed, 
thus necessitating additional measures for its control. 

All types of tube generators that I have used have 
been constructed with a provision for decreasing the 
plate voltage, thereby producing a current that had some 
coagulating qualities, the same as that extolled as being 
revolutionary in the present-day generators. This cur- 
rent, although it has coagulating qualities, is slow in its 
action, and the coagulum is of such a nature that the 
control of hemorrhage with its use, in my opinion, is 
not efficient. 

In my experience, the only current that permanently 
and rapidly controls hemorrhage is a highly damped 
spark gap current. This was my initial conception, and 
I still believe it to be correct. With this current it is 
not necessary to have sparking or charring. If the 
electrode is in contact with the tissues, application of 
about one second will coagulate to a sufficient depth to 
seal the vessel immediately, and, unless the vessel is 
again sectioned, it will remain permanently sealed, as 
has been repeatedly demonstrated at the Crowell Clinic. 

Excessive coagulation is not necessary, and I advise 
against undue application of the coagulating current; 
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however, one need. not be confused by the statement that 
the use of a spark gap current will delay healing. Ajj 
separation of tissue after any coagulation occurs at the 
line of demarcation between the normal and _ the 
coagulated tissue, and whether the. coagulated tissue is 
1 mm. or several millimeters in depth, healing pro. 
gresses with equal rapidity. 

In the past five years, during which I have been 
employing a spark gap current in the control of hemor- 
rhage, I have never observed a postoperative fibrosis or 
contracture of the tissues surrounding the vesical orifice, 
disproving the claim of some that the use of this type 
of current may produce such an end-result. 

If, as is claimed by the manufacturer, the valve tube 
current is efficacious in coagulating to control hemor- 
rhage, why has the chief exponent of this: type of 
current found it necessary to employ accessory equip- 


ment in the control of hemorrhage, such as special clec-. 


trodes and hemostatic bags? In the experience of 
others, there have been several cases of uncontrollable 
hemorrhage with fatal termination. I employ only 
the loop electrode for the application of the proper 
current, and I have not had a case of uncontrollable 
or late primary hemorrhage requiring remedial atten- 
tion. There have been two cases of secondary hemor- 
rhage, on the tenth and fourteenth days, respectively; 
in both of these cases the clots were readily evacuated 
from the bladder with my cystoscopic curet anc the 
bleeding vessel was coagulated with the resectoscoje. 

The ideal current to be used in resection would be one 
that sections tissue rapidly without hemorrhage. | am 
willing to admit that the tube-generated current is most 
efficient for sectioning tissue, but it has no hemostatic 
qualities. While it is true that extremely slow niove- 
ment of the loop electrode apparently produces sufficient 
coagulation to reduce hemorrhage, experiments have 
shown that this is produced by the steam arising from 
the arcing of the current, owing to the fact that the 
trajectory of the electrode does not keep up with the 
cellular dissolution and there are a series of cellular 
dissolutions and periods when the electrode is sufficiently 
removed from the proper contact with the tissues to 
produce arcing with the production of steam. It is this 
scalding effect that decreases the bleeding. The danger 
of fibrosis and contracture produced by such coagulation 
is well known. 

With a moderately damped spark gap current the 
peculiarity of the current is such that there is sufficient 
molecular rupture of the tissue cells to produce excel- 
lent cutting qualities, and at the same time sufficient 
coagulation is effected’ to control all but the largest 
vessels. This coagulation is produced by the heating 
action of the current. The sections are made in from 
three to nine seconds, thus eliminating the formation 
of steam with its deleterious after-effects. It has been. 
repeatedly observed that excessive scar tissue does not 
form following the proper application of high fre- 
quency currents. ; 

I wish to call attention to the necessity of having @ 
supplementary provision for the control of hemorrhage 
where a single unit generator is used. It has happened 
that while I was using a tube generator a filament 


burned“out. Fortunately I was using a separate unit 
for the control of hemorrhage. If I had had access tO 


only a single unit, as is too frequently the case, a most 
embarrassing situation would have resulted. With 
generator that has two separate units, either of w 
may function as a coagulating circuit, such a ¢ 
tingency could not arise. : 





s-r sao oatonset s S wet 


fom -_>o 


on; 


es FF — os = =" OO DD Oo 


a ee ee ee ee, ee ee ed 








- A, 
1932 


hat 
All 
the 
the 


ITO- 


Or- 


ip-. 
ec-. 


ble 


aly 
er 
ble 


T- 
y; 


he 


ne 
m 
st 
HC 


ee eS ee, oe 


eee  —  —— Sa, Pa oP ie 





* 






VotumE 99 
Numer 23 


The amount of residual urine is not a criterion to 
the amount of obstruction present. In some patients 
without residual urine, large adenofibromatous hyper- 
trophy was found; in others with complete retention, 
only a small bar or median lobe was found to be causing 
the obstruction. In a recent case, the capacity of the 
bladder was only 3 ounces (89 cc.) without residual 
urine; there was a large bilateral adenofibromatous 
hypertrophy with marked protrusion within the bladder 
that interdicted the application of resection and prosta- 
tectomy was therefore advised. The amount of residual 
urine in my series of cases has varied from none to 
48 ounces (1,419 cc.) with complete retention. 

The cases in which resection has been done have been 
classified into the groups shown in table 1. 

From this table it will be observed that patients with 
practically every type of obstructing gland have been 
opera'ed on by this method. During the past year, 158 
patie: ts with obstruction have been operated on by 


TarLe 1—Classification of Cases in Which Resection Was 








Carried Out 
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resection, while 12 had glands that were considered too 
large and a prostatectomy was performed. During 
the ;-esent year forty-five patients have undergone 
reseci'on and two have had a prostatectomy. 

It will be observed that in twenty-three of the cases 
teporicd in this series the patients had been subjected to 
a prostatectomy within five years prior to their admis- 
sion ior resection, in whom a definite recurrence of the 
obstruction was found. Approximately the same num- 
ber of patients have been operated on by resection as 
have iindergone prostatectomy in the same geographical 
area within the past five years, with a recurrence 
morbidity of 23 to 2 in favor of resection. I therefore 
think that it is incumbent on the prostatectomists to 
prove their logic that the incidence of recurrence will 
be greater following resection than after prostatectomy. 


COMPLICATIONS 


As the lymph channels and blood vessels are sealed 
by the coagulation incident to hemostasis, postoperative 
infection has been of negligible frequency. The eleva- 
tion in temperature has varied from normal to 104 F.; 
18 per cent of the patients have had some elevation. 
The rise in temperature has not persisted longer than 
one week in any case. A chill preceded the elevation 
in nineteen cases. The elevation in temperature has 
been lower, as a rule, in those patients who have had 
preliminary drainage with a retention catheter and who 
have developed an immunity to instrumentation. Eight 


_ Cases of epididymitis have occurred, all of them sub- 
siding without interf erence. 


CARCINOMA 

I believe it will be agreed that the incidence of cure 
prostatectomy in cases of carcinoma has not been 
large and that in many instances death has ‘been hast- 
ened. The removal by resection of sufficient tissue: to 
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correct the obstructive features, thereby again estab- 
lishing the natural outlet, the implantation of radon 
seeds or a radium element around the growth and, 
possibly, deep roentgen therapy certainly offer a more 
comfortable terminal existence than other procedures 
that have been tried. Four of my patients died of 
carcinomatosis; one of these lived three years and nine 


‘months without a return of the obstruction. This case 


was far-advanced and inoperable because of metastasis 
on admission. The other patients are living and report 
freedom from urinary symptoms. Apparently, aside 
from the removal of the obstruction, the application of 
the current used has some beneficial influence on the 
carcinomatous tissue, which appears to diminish in size 
and remain stationary in growth. 


ACCIDENTS 


One accident occurred. A patient, aged 68, had large 
bilateral and middle lobes with a small diverticulum in 
the posterior wall of the bladder. He had marked 
bronchiectasis, with paroxysms of coughing, a nervous 
disposition and continued grunting. During the begin- 
ning of the operation, with the bladder well filled, a 
paroxysm of coughing caused an intraperitoneal rup- 
ture of the diverticulum. Immediate suprapubic 
cystotomy and drainage of the peritoneal cavity were 
done. Ten days later the prostate was removed supra- 
pubically, with an uneventful and complete recovery. 


POTENCY 


One of the interesting features that has been noted 
following resection has been the reawakening of the 
sexual life of these patients. All except two of my 
patients have reported a notable increase of the libido, 
and many have reported that they are as sexually active 
as they were twenty or more years previous to the 
operation. All reports from man on his sexual potency 
must be regarded with conservatism, as it is his inherent 
nature to exaggerate his sexual ability. 


MORTALITY 


In my series of cases there has not been a death 
immediately following the operation. There have been 
three deaths within three and one-half weeks. The 
first patient was a physician with a bad cardiac condition 
who insisted that something be attempted. He had a 
large bilateral and median lobe obstruction, and passage 
of the examining cystoscope produced excessive hemor- 
rhage. The resectoscope was used only to control the 
bleeding. The patient left the hospital in three days, 
but succumbed to his cardiac condition three weeks 
later. I do not believe that the instrumentation hast- 
ened his death. The second patient had coronary 
sclerosis; he was dismissed from the hospital four days 
after the operation. He was up and about, feeling fine, 


without urinary symptoms, when he suddenly died 


during an attack of angina pectoris two weeks after 
the operation. The third patient was dismissed from 
the hospital in condition. While at his distant 
home a slough from the coagulated site caused com- 
plete retention, and on his return to the hospital he 
showed a hemorrhagic nephritis which eventuated in a 
uremic death three days later, or three and one-half 
weeks after the operation. 

With the three deaths acce as postoperative mor- 
tality, my mortality rate is than 1 per cent, and 
many of the risks have been in patients who could 
never have been subjected to prostatectomy without a 








if 




















Bits 





1932 DISCUSSION ON .PROSTATECTOMY 


HOSPITALIZATION 


From an economical point of view an important 
factor is that the postoperative stay in the hospital is 
materially shortcr following resection than that follow- 
ing prostatectomy. The average period of hospitaliza- 
tion after the operation has been four days. Five 
patients’ remained two weeks ‘(they could have been 
dismissed earlier but elected to remain), thirty-two 
remained one week, and all others were dismissed 
within from three to five days. The only postoperative 
danger from early dismissal is secondary hemorrhage, 
and when it is considered that there have been only 
two cases following resection, this* possibility is rather 
remote. 

RECURRENCES 


Any patient who requires additional relief within the 
first six months is not considered as having a recurrence, 
but that there was a failure to remove sufficient tissue 
during the initial operation. Fifteen patients have 
required a second operation within the first six months. 
Eleven of these were among my earlier patients, when 
the equipment was inferior to that in use at the present 
time. Four of them returned during the past year ; the 
anesthetic in these four cases was of short duration, 
and unusual difficulty was experienced in controlling 
hemorrhage. Although canalization was accomplished, 
the results were not satisfactory. 





TABLE 2.—Patients Operated on Grouped According to Years 
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It will be noted from table 2 that 170 of the patients 
were operated on prior to 1931, 158 during 1931 and 
the balance during the present year. Of the 170, 11 
had a second operation within six months as outlined. 
Of the 158 patients operated on during 1931, 4 had a 
second operation within six months. 

One patient was operated on in 1929 for a grade 2x 
median lobe ; the lateral lobes were not enlarged at this 
time. The patient returned in 1931 with complete 
retention due to large bilateral lobes, which were 
resected, with good results. A patient was operated on 
in 1930 for bilateral hypertrophy ; examination of the 
tissue revealed adenoma. The patient returned in 1932 
with 4 ounces (118.4 cc.) of residual urine due to a 
recurrence of the obstruction; a second resection was 
performed, and examination of the tissue showed adeno- 
carcinoma. Two patients who were operated on in 
1931 for carcinoma returned with recurrence of the 
carcinoma within the urethra, with symptoms of blood 
in the first urine voided; small papillomatous growths 
were removed from the posterior part of the urethra. 

The majority of the patients operated on during 1927 
and 1928 had obstructions of the smaller type ; a-good 
number, however, had typical adenomatous hyper- 
trophy. It is gratifying that although I did not remove 
as much tissue at that time as I would in a similar case 
today, the results have been satisfactory and the patients 
are free from obstruction. 

During 1929, 1930, 1931 and 1932, approximately 
25 per cent of the cases have been of, the larger types 
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of hypertrophy. The patients have been operated. on 


for three years or less and the results have been exceh 


lent. 


I do not know what the percentage of recurrence in’ 


all of these cases will be over a five or ten year period; 
time alone can demonstrate. It is probable that there 
will be a higher: percentage of recurrences than ‘the 
results in my earlier cases ‘would indicate. © Considering 
the experience of Caulk in a large number of cases 
over a ten year period and of the few cases of my own 
that have extended over four or five years, I am 
inclined to believe that the incidence of recurrence will 
be small. 





ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. CAULK, BUGBEE, BUMPUS, 
MC CARTHY AND DAVIS 


Dr. N. F. OcKeEersiap, Kansas City, Mo.: The subject of: 


this symposium. has its roots deep in the past. Guthrie, Mer- 
cier, Bottini, Wishard, Chetwood and others really devised the 
transurethral attack. on the prostate. Electricity and especially. 
the high frequency current did much to reopen the subject, 
Bugbee invented the Bugbee electrode many years ago andiit 
was so well received that today there are scores of. variations- 
of this -simple device each claiming originality for itself, 
Caulk, in 1919, brought out his cautery punch, a modification 


of Young’s punch, and has lately extended its use to attack . 


any form of prostatic obstruction. He was one of the iirst to 
contend that only the obstructing portion need be removed, 
His amazing review of more than 700 cases would le: one: 
to believe that his punch operation will completely supersede 
prostatectomy. Davis started a revival of the transurethral 
attack on the bladder neck, especially by the method o° using 
a cutting loop. He began where Stern left off and deserves 
credit for his persistency in presenting a subject that was so 
long received with deaf ears. I am not in accord with those. 
who consider that the various punch operations and coagula- 
tion procedures are one and the same with the -resectoscope: 
operations. It. was because of .the resectoscope that a revival 
of the transurethral attack came about, a revival that the 
punch operations could not accomplish. Perhaps this is a new 
era of a closed attack on the offending prostate. It.is possible: 
that the operation will supplant perineal prostatectomy ; it will: 
probably never completely supersede suprapubic prostatectomy.’ 
It is not a minor procedure. There are many pitfalls, and it 
should not be necessary for every one who wishes to do be 
operation to repeat the mistakes of the pioneers. 


Dr. A. I. Fotsom, Dallas, Texas: - I think the urologie 
profession is at a significant period in its development. 1 
think the urologic. world ,will always owe ‘John Caulk a debt 
of gratitude. No individual method should be emphasized to 
the exclusion of any other. The day has arrived when @ 
tremendous majority of prostates are no longer going to be 
operated on by either the suprapubic or. the perineal route. ~ 


Dr. Wittiam F. Braascn, Rochester, Minn.: Although 
transurethral prostatic resection was ‘first suggested twenty- 
five years ago, its full possibilities were not recognized until’ 
recently. Among the several factors that have brought 
about, the most important one is the principle that Caulk’ 
advanced; namely, that removal-of the obstructing portion of 
the -prostate gland was the essential procedure and 


“i 
usually suffice to give the patient.-relief. Another factor ’ . 

a 

hs 


importance is the visualization of the field of operation: 


was attempted by Goldschmidt twenty-five: years ago. In ies 


country transurethral resection was first employed in 1909 by” 
Young. His prostatic punch was handicapped by inadeq 
visualization. Visualization was made possible by the prostatit 
punch which I employed in 1912. Subsequent advances | 
visualization as developed by Stern and» Davis were laf 
factors in attracting widespread attention to transureth 
resection. Further improvements were made by M 

which were embodied in instruments-now most -widely employ 
Another factor was the use ‘of electrocoagulation by G 
schmidt and by Luys. Caulk also employed the cautery 
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resection. With the development of new types of electric 
current, which were employed for both cauterization and resec- 
tion in instruments developed by Davis and McCarthy, this 
feature assumed new importance in controlling hemorrhage. 
Electrocoagulation of individual “bleeders” was first suggested 
by Bumpus. The fourth factor of importance was the devel- 
opment of methods that permitted resection of larger amounts 
of prostatic tissue by the loop method, with electric currents 
of increased efficiency, and by direct excision. Transurethral 
resection has. come.to stay. Whether it will entirely replace 
surgical prostatectomy remains to be seen. In the presence of 
large median and bilateral lobes, prostatectomy may be indi- 
cated. Jhe last point I would emphasize is that transurethral 
surgery should. be“employed only by those who have had wide- 
spread experience in its use and not by the near-urologist: It 
will never be a fool-proof procedure. 


Dr. Hucu H. Youne, Baltimore: In 1899 the Bottini elec- 
trocautery prostatome was introduced into America. Three 
cuts removed sufficient tissue from the median and _ lateral 
lobes to relieve the obstruction, and the procedure took only 
five minvtes. But by the time I -had done: seventy-five cases 
there were five deaths and during the next three years many 
recurren¢s of obstruction... 1 devised a prostatic tractor and 
since: then have believed. perineal prostatectomy the safest 
method .{ dealing. with prostatic hypertrophy... Several - large 
series 0: cases without a death convinced me that.the safest 

had been found. This conviction has been ‘confirmed 
by Colston’s 95 cases without death, Cecil’s 324 cases with 
0.7 per «ent mortality, Davis’s 443 cases with 2.5 per cent 
mortalit:. and Hinman’s- large series with a correspondingly 
low dea’: rate. The total mortality at this.clinic is about 
3 per ct in more than 3,000 cases. Any method that is to 
supplant »erineal prostatectomy should be safer than perineal 
prostatec‘omy and just as permanently curative. In 1908 I 
brought .ut my “prostatic excisor,” or “punch,” and three 
years lat.r a cautery punch. Endo-urethral prostatic excision, 
or resect. n as some call it now, is an operation of great value. 
I have : »w had 517 cases with 5 deaths, a mortality rate of 
less-thar. 1 per cent. The simplest technic is to make the 
necessar; cuts with the sharp inner cutting tube and then to 
introduce a catheterizing cystoscope. and quickly stop the bleed- 
ing points by accurate -fulguration. The whole procedure 
occupies only a few minutes, and leaves no stoughing tissue. 
The:que:iions which time alone can answer are: What will 
be the ultimate results? How many will come to other opera- 
tions later? How many -will eventually require prostatectomy ? 
What will be the actual mortality, including the four or six 
weeks aficr the operation, during which the slough is separat- 
ing? This valuable procedure should not be undertaken by 
the unskilled. Prostatectomy is not an obsolete operation and 
merély a reminder of the past: 


Dr. N. G.-Atcock, Iowa City: Nine months ago I decided 
to give this method a fair trial. and decided to use it in every 
case. Since Aug: 1, 1931, I- have done 196 resections on 174 
patients. I have never attempted anything that. was so diffi- 
cult ‘or anything-that has caused me so much anxiety and real 
tribulation as this procedure. I had a feeling while I was 
doing the first sixty resections that not a single one of them 
was done to-my complete satisfaction. The next forty cases 
seemed to go better and the last seventy-four seem to me to 
have been done fairly welt: There have been seventeen deaths. 
In: the first twenty-five cases there were seven deaths, a mor- 
tality ‘rate of 28 per cent. In the next twenty-five there were 
five deaths, or-20 per cent. ._In the third twenty-five there 
were two deaths, or 8 per cent. .In the fourth, fifth and sixth 
8toups there was one death each, or 4 per cent. In the last 

cases.the death rate: has been 5. per cent. Not«all of 
these deaths have. been directly due to resection. : In three 
tases the result was. a complete failure so far as the resections 
Were concerned.. One .of this: group had: a prostatectomy. and 
following the prostatectomy. The other two had their 
bladders drained . suprapubically and died following their cys- 
tostomies. In another-.group-of-three the deaths were due to 
accidents: one died of a cerebral thrombosis and.the other ‘two 
of coronary occlusion. In. another group of: three cases the 
Fesection accomplished all that was expected ‘of .it-and- the 
Patients died of -other conditions: ‘two of these were ‘carciriomas ~ 
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of the prostate. The resection was done to relieve the distress 
of the bladder neck obstruction and it did that. The other 
case of this group presented obstruction from an hypertrophied 
prostate and the resection relieved the condition completely ; 
seven weeks later the patient developed pneumonia and died, 
and autopsy showed a primary carcinoma of the esophagus. 
In four cases the death was due to gross errors in preparation 
of the patient or in the technic of the operation and not to 
the procedure itself...The remaining four deaths were due 
directly to resection. In no case has hemorrhage had anything 
to do with the deaths.: I am satisfied with the: immediate 
results ;. whether I shall continue. with this method will depend 
on the ultimate results. 

Dr. GIDEON TIMBERLAKE, St. Petersburg, Fla.: Trans- 
urethral prostatic resection with the most modern of gadgets is 
highly technical. Its dangers are obvious. For the successful 
prosecution of this adventure one must be equipped with excel- 
lent surgical and urologic judgment. Not all patients with 
prostatic enlargement should be subjected to transurethral resec- 
tion, nor should diffused prostatic carcinoma be subjected to 
attempted radical prostatectomies. 

Dr. O. F. Evper, Atlanta, Ga.: I believe that this method 
will not take care of the very large prostates with a contrac- 
ture, but that what is called first grade contracture can be 
easily taken care of, as can the second grade; likewise, in the 
third grade most of the cases can be easily cared for. In the 
fourth grade I believe that prostatectomy should be done. 
Cystograms should be made in every case; for many more 
stones will be found than are expected. By resecting down 
on the stone and using the loop, one pulls the stone out and 
by very careful manipulation can remove it. I am convinced 
that this procedure is a good thing. 

Dr. R. A. HeENNEssy, Memphis, Tenn.: Dr. McCarthy 


‘permitted me to examine a number of cases in which resection 


had been done from three to ten months before. I was 
impressed with the lack of visible scar and the soft ‘resilient 
character that the vesical orifice had resumed. Because of the 
wide range of current charge possible with the McCarthy unit, 
I attempted to find what appeared to be the most satisfactory 
current setting to accomplish resection with the smallest amount 
of scar and bleeding. Serial sections were carefully examined 
in all cases in which various current charges had been used. 
I found that tissue destruction did not exceed from 0.2 to 0.5 
mm. when. the current. intensity control dial was set at from 
41% to 5, the range selector at medium and a full excursion of 
the loop accomplished. in from twenty to twenty-five seconds. 
It is reasonable to assume that the tissue reaction on the pros- 
tate side should not be greater than that measured by the 
reaction in the.-removed specimen and that, as a result, slough- 
ing and late scar contraction should be greatly obviated by the 
use of the undamped current supplied by the McCarthy unit. 
While it might be reasonably expected that. the spark gap cur- 
rent will better serve to coagulate bleeding points, it is done, 
I believe, at the expense of deep desiccation and damage of 
tissue throughout the resected area. 

Dr. B. W. Turner, Houston, Texas: In a series of 110 
cases, operations with the punch have been done in 80 per 
cent, resections for hypertrophy in 10 per cent, and resections 
by the McCarthy loop method, as recently devised, in 10 per 
cent. In the old days it was thought that the punch was 
applicable only to the bar obstructions.. Now it has been: found 
that it-has a much wider use. As to the amount of tissue 
that can be removed, I have removed 14 Gm. of prostatic: tissue. 
The average amount, I think, is about 4 Gm. It takes about 
four punches to equal a‘gram. The punch has served well in 
our clinic. The delayed hemorrhage has been the worst com- 
plication in our clinic. Invariably in these cases, my associates 
and I have resorted to fulguration through the operating cysto- 
scope.. We have not encountered any in which operation was 
necessary, and I feel that all cases can be controlled in this 
manner, aa 

Dr. GeorGcE R. LIvERMORE; ‘Memphis, Tenn.: I think that 
the kind of instrument one uses is a matter: of personal equa- 
tion, just as in the choice of a cystoscope.. Cystoscopy was 
not condemned: because there were several different kinds of 
cystoscopes* ins use.’ I-think- that the ‘proof of ‘the pudding -is 
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the eating; and if results are desired, the procedure should be 
given a chance. I have not seen the steam Dr. Davis refers 
to. I have had no disagreeable after-results except in one 
case, which was not suitable for a resection. I did it because 
the patient’s son was a doctor and he wanted the method tried, 
and this was from hemorrhage because the catheter became 
occluded by a blood clot. As Dr. Caulk has so often stated, 
“if the catheter becomes plugged hemorrhage will result.” As 
to mortality, let us have it down in actual figures, Alcock has 
given us his. What is that of Davis, what is that of McCarthy? 
Let us not condemn the method until we know all about it, 
and let us not condemn the method simply because we do not 
all use the same instrument. 

Dr. Jonun R. Cauck, St. Louis: Each operator can proba- 
bly use his own instrument better than any one else’s. I am 
sure that with my punch I can satisfactorily remove any type 
of obstruction. The problem is purely one of principle. One 
of the chief features concerning the application of this technic 
seems to me to depend on the tendency of the gland to resolve 
after partial removal; for this reason extravagant resections 
seem not only unnecessary but unwarranted. I believe that 
the majority of these growths are inflammatory, such inflam- 
mation creating in one instance a contracture, in the other an 
overgrowth. The hyperplastic type, so commonly designated 
as adenoma, always gives evidence of modified prostatic tissue 
and does not resemble a true adenoma. Transurethral resec- 
tion is capable of accomplishing a great deal in the future in 
removing the majority of obstructing prostates. However, it 
must be definitely understood that it is not a simple process. 
On the contrary, it requires the most definite skill and meticu- 
lous attention to detail. Extensive resections are to be con- 
demned. The creation of a tremendous raw surface with poor 
drainage, and the prolonged instrumentation necessary to 


accomplish such resections, are unjustifiable in the light of. 


the tendency of the prostate to recede under partial removal. 
If this type of surgery is to occupy the place which it unques- 
tionably deserves, it must be kept supremely simple and free 
from attendant complications and sequelae. Hence for the 
larger obstructions repeated operations are decidedly prefera- 
ble. With the punch operation even the very large prostates 
can be completely removed, but in younger subjects who are 
good surgical risks prostatectomy may be the operation of 
choice because repeated operations require too much time and 
the extravagant resections appear to me injudicious. My mor- 
tality has been 0.7 per cent, which includes every patient who 
has died in the hospital, even if weeks or months have elapsed 
and their stay in the hospital was necessitated by other 
conditions, such as bad cardiac lesions or cerebral and 
arteriosclerotic changes which had antedated the operation. 
Transurethral surgery is sure to have a more prominent place 
as time goes on, but care must be taken in its execution. It 
is a delicate task and entails considerable training, confidence 
in oneself and the adoption of every possible measure to insure 
safety through careful preliminary preparation, accurate sur- 
gical manipulation and scrutinous after-care. 

Dr. JosepH F. McCartuy, New York: I think one should 
focus one’s activities on method. Obviously, Dr. Caulk experi- 
ences excellent results with his method, as do Dr. Davis and 
Dr. Bumpus with theirs, and I do with mine. The philosophy 
of the method that while a fenestrated instrument functions 
effectively at the vesical neck, it is illogical to attempt pros- 
tatic revision in the posterior urethra, with this type of instru- 
ment. Being aware that Dr. Hennessey had been making an 
investigation on the depth of coagulation, I asked him to let 
me know his results. He stated that the depth of tissue 
coagulation was found not to exceed 0.5 mm. This, of course, 
facilitates rapid epithelization and should obviate fibrous tissue 
replacement. My objective is precise visualization in tissue 
removal, the most superficial coagulation in the cutting pro- 
cedure with focal coagulation of the isolated bleeding points: 
in other words, an operation of surgical exactitude. 


Dr. T. M. Davis, Greenville, S. C.: Patients are being 
lost in this country from hemorrhage that cannot be controlled. 
I do not get any bad effects from the coagulation. Every one 
of my 384 patients, with one exception, has come off the table 
with an absolutely clear urine. The one patient came off with 
a slightly pink urine as the result of traumatism of the external 
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sphincter. Dr. Elder is very optimistic if he thinks he can 
take out the large gland he showed, between 2 and 5 o'clock 
in the afternoon. If one is cutting with any type of current 
without hemorrhage, the blood pressure should be checked 
immediately. If there is any fall in pressure, the patient 
should be given ephedrine. If one stays in there until the 
pressure is normal, there will not be hemorrhage several hours 
after operation. I operated in one case in which the patient 
had very little hemorrhage at the time of- operation but had 
a fall in pressure. It took me one hour to get that hemor- 
rhage under control. I got a perfect result. In another case 
I thought I would get a recto-urethral fistula, but there was 
only a slight rectal irritation for a few days. I have not had 
the experience of coagulation being a bad complication. As to 
mortality, I have had only three patients die within three 
months of operation, one of influenzal pneumonia. The others 
have lived over a year. One patient was a man who had a 
hemorrhage following instrumentation of cystostomy. I stopped 
the hemorrhage with the resectoscope but he died three weeks 
later. A third man died of cardiac disease three weeks after 
operation. This is less than 1 per cent. For anesthesia, I use 
caudal and transcaudal block. I inject 20 cc. of 1 per cent 
procaine hydrochloride into the caudal canal; then 3 cc. in 
each sacral foramen, and after that I go back and inject 15 ec, 
in the caudal canal and have found that about 70 cc. can be 
used. In malignant conditions I have noticed that good anes- 
thesia is not obtained. I do not know why, but in t!< cases 
in which anesthesia is not good I have a frozen section made. 
I have had two recurrences. One occurred in a case i: which 
the middle lobe was resected. Two years later the patient 
came back with large bilateral lobes, with complete r: ‘ention. 
I removed 45 Gm. In the second case, an adenoma, tiie man 
came back fourteen months later with obstruction and I 
resected a second time and the microscope then showed 
adenocarcinoma. 
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The case reported here seems to raise the question 
that I have used as a title. The patient, an intelligent, 
highly emotional young man, presented a condition 
which was diagnosed as psychogenic eczema, on the 
basis of an anxiety neurosis. The background of this 
diagnosis was almost perfect ; the patient was an ideal 
type for response to emotional factors, and there was 
an extraordinarily suggestive group of nervous af 
psychic factors obvious in the case. The facts need not 
be recorded; they were of such a character as to 
in the development of an anxiety state as to whether 
he could adjust himself to normal marital relations. 
When, two weeks after his marriage, he broke out 
with an extensive dermatitis, the theory was devel 
that he had a neurogenous dermatitis on the basis 
this anxiety neurosis. 


A man, aged 26, had had attacks of eczema off and om for 


sixteen years, all of which had been diagnosed as seborrheic 
dermatitis. He had been thoroughly studied from the stand 
point of focal infection, metabolic disorders, allergic manitest@- 
tions, and the like, but nothing was found to account for 
trouble. The attacks varied in intensity but responded 
to the usual treatment for seborrheic dermatitis. ~ 

In February, 1931, he married, and some two weeks 
broke out with a dermatitis, the most severe that he h 
experienced, This was thought to be an irritant de 
but the irritant was not discovered. Later, another f 









Boag Fe Fe 


ag 





after 


Ss 


Nn! 


oo 
< 


SAR PRESSES RESTS 


SRR eas 


‘oLuME 99 
Vousse 23 


also unable to unearth an irritant, concluded, after a psycho- 
analytic study, that he had a psychogenic eczema and treated it 
accordingly, but with indifferent success. When later it became 
necessary for the patient to live in Chicago, another physician 
was consulted, who concurred in the diagnosis of neuroderma- 
titis, on the basis of functional neurocirculatory instability. The 
patient responded unfavorably to the restrictions placed on his 
activities. He was advised first to seek absolute rest and, for 
the future, a strict limitation of his activities, the effect of 
which was to intensify greatly the anxiety neurosis. During all 
this time, about six months, the dermatitis varied in intensity 
from day to day, but in the main became progressively worse, 
until the discomfort from itching and the resultant sleeplessness 
put him in a state just short of exhaustion. 

When I first saw him, Aug. 23, 1931, he presented an acute 
erythem:tous papulosquamous eruption of the upper half of the 
body. ‘The general physical,examination was otherwise nega- 
tive, and the usual laboratory tests, which previoysly gave 
normal results, were not repeated. His scalp was covered by a 
diffuse scaly dermatitis, the scales being essentially of the dry 
seborrheic type. The face and ears were involved with an 
erythematous scaly eruption; the skin, especially over the ears, 
was edematous and thickened; the scales were dry, except 
around :he nose and ears, where they were slightly greasy. 
The trink and upper extremities down to the hands were 
similarly affected, except that there was greater intensity over 
the sternum, on the sides of the neck and in the axillae. There 
was one !arge patch on the back of each hand which was sharply 
defined, !ichenified, purplish and in every way fitted the clinical 
description of neurodermite (Brocq). In the cubital spaces 
and on the sides of the neck the skin was thickened, deeply 
pigmente:i and lichenified, as is so frequently seen in a long- 
standing eczema. Throughout the eruption there was a yellow- 
ish tinge, and the impression gained from the clinical picture 
was one of seborrheic dermatitis with a superimposed irritant 
dermatitis, the latter probably due to tar ointment, which he 
had beer. using. 

He was given bland soothing applications, and, when seen 
again in ten days, the acute dermatitis had entirely subsided. 
He was generally in better spirits, and only in the areas, as in 
the cubitals, where the skin was thickened, did he have any 
itching. But-in a few days there was a flareup which did not 
respond to bland therapy. Elimination diets were instituted; 
he was given injections of liquid spleen, and fractional doses of 
x-rays over a period of eight weeks, with slow but steady 
improvement, but withal he had considerable dermatitis and 
itching. During this time he was receiving psychotherapy for 
his functional neurosis, and his mental condition was very much 
improved. At the end of ten weeks there was again a sudden 
decided improvement, but, as before, in a few days there was 
a very pronounced exacerbation. He then recalled that the 
improvement in his condition took place while on a business 
trip without his wife, away from the city, and that at the time 
of his first improvement his wife had been away from the city. 
Because both periods of improvement occurred when absent 
from his wife, and in fact all his difficulties had begun two 
weeks after their marriage, it was decided to test his skin with 
her cosmetics. Patch tests were carried out with the things 
she used, such as perfume, skin oil, lip salve, cold cream, 
Powder and nail polish. These were done in the usual manner ; 
small squares of gauze, each saturated with one of the sub- 
stances, were placed on areas of normal unbroken skin. These 
were covered with gutta percha and allowed to remain in con- 
tact with the skin for twenty-four hours. Positive reactions 
were obtained with every preparation that was scented, and on 
the patch made with a perfume which she used in her hair 

was so severe a reaction that it was necessary to remove 

the substance within a few hours. There was, in addition, a 
flareup of the generalized dermatitis. The patient then recalled 
frequently when standing close to his wife, or when a 
strand of her hair touched his face, he experienced a distinct 
Peculiar feeling,” so much so that his wife would automatically 
back her hair when in his presence. As would be 
expected, soothing therapy and avoiding as much as possible 
“ented cosmetics resulted in a rapid .improvement in the 
matitis. But. the condition did not entirely clear up, 
Or his sister and father, who lived in the: same house- 
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hold, both used scented articles, and while the patient was 
not regularly in direct contact with these, it was not certain 
that he was absolutely avoiding contact, The couple then left 
the city together for a period of three weeks, avoiding 
scented cosmetics, of course, and the eruption practically cleared 
up. On their return to Chicago they attended a wedding party, 
where he was exposed to perfumed cosmetics, and after a few 
hours he was forced to leave, being unable to endure the severe 
itching that developed. _This of course served to dispel any 
doubts as to the guilt of the perfume, in spite of the patient’s 
inclination, which he still has, to incriminate the psycho- 
neurosis. 

The couple are now living in the country, somewhat isolated 
and absolutely avoiding all scented articles. According to a 
recent letter, the “face and scalp are entirely free of any 
eczema, and the arms are greatly improved.” Of course, 
mentally the patient is also much improved. He is away from 
the home atmosphere, which it was thought contributed to his 
anxiety neurosis; he is living an outdoor life; he feels better 
generally; and he is no longer under tension. On the other 
hand, he is living with his wife and has had no flareup of his 
dermatitis. 


Numerous articles have been written on the influences 
played by psychic and neurotic factors in skin diseases. 
These have appeared under various titles: psychogenic 
dermatitis, neurogenous dermatitis, mental allergy and 
neurodermatitis. The last named, neurodermatitis, is 
an unfortunate term, and its use for this type of derma- 
titis is inadvisable because of the tendency to confuse 
it with the term neurodermite, as introduced by Brocq. 
Neurodermite (Brocq) refers to a definite clinical 
concept in which there is lichenification of the .skin, 
which develops in a fairly characteristic manner, with 
precise morphologic characteristics, in definite localities 
and independent of any preexisting skin disease. The 
same condition has been called lichen simplex chronicus, 
lichen chronicus circumscriptum and lichen circum- 
scriptum. Of two schools of dermatologists, one 
believes that neurodermite is a skin disease per se, a 
primary entity in which there is pruritus without visible 
dermatitis, and lichenified patches develop later. The 
other does not accord it the distinction of a disease 
sui generis but rather regards it as a chronic eczema, 
the result of irritation. Regardless of whether or not 
one believes in the entity neurodermite, the term does 
deserve nosologic recognition in that it describes a 
definite clinical picture in which there are lichenified 
pigmented patches, most often in the cubital spaces, the 
popliteal spaces, and the nape of the neck. The term 
neurodermatitis, used by some writers to describe non- 
specific inflammation of the skin of a neurogenic origin, 
is for a condition in which the clinical picture is entirely 
different from the entity described by Brocq. 

It has long been recognized that emotional or nervous 
states may be distinct factors in the production of 
abnormal conditions encountered in medicine. That 
they are an influence in the production of cutaneous 
disorders is less generally accepted. Much is being 
said and written about neurogenous dermatitis and what 
constitutes it. Many illustrative cases have been 
reported, but always the discussions have been guarded, 
for many workers are of the opinion that, if other 
causes are looked for with care, factors other than the 
neurogenous will be found to account for the dermatitis. 
Stokes has said that the first essential to the compre- 
hension of a neurogenous cause in a skin disease is the 
tacit acceptance in every case of a multiple factorial 
etiologic background as distinguished from a single 
cause; that eczematous inflammations of the skin 
exhibit a complex rather than a simple etiology; that 
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some ten or more components underlie an eczema. 
Included in these are the neurogenous factor, the 
pyogenic factor, the focal intoxication factor, and the 
seborrheic factor; that the various components are 
linked one with another, so that today one component 
may dominate the clinical picture, at another time, 
another component. The patient who is the subject of 
this report might well be made to fit into this category. 
For sixteen years he had had recurrent attacks of 
eczema, all of which were considered to be seborrheic 
dermatitis. He was of a neurotic personality type. 
There developed, superimposed on a seborrheic habitus, 
an acute dermatitis that was found to be a sensitization 
dermatitis. The sensitization component dominated the 
picture; it was the cause of the trouble for which he 
sought treatment. The importance, if any, of the 
neurogenous component can be estimated only by 
inference, whereas positive patch tests were tangible 
evidence that the irritant was at fault. One cannot, 
perhaps, dismiss the claim that neurogenous factors 
may influence the skin; mental factors might very 
conceivably influence a skin disease. But when a derma- 
titis develops in an individual who is of a neurotic 
personality type, it does not necessarily follow that 
the dermatitis is of neurogenous origin, and as more 
and more cases of so-called neurogenous dermatitis 
are found to be due to other factors, one naturally 
asks, What is neurodermatitis ? 


SUMMARY 

A young man, two weeks after he married, developed 
an acute dermatitis on the face, neck and upper half 
of the body. He had a psychoneurosis, an anxiety state, 
and it was assumed that the dermatitis was a neuroge- 
nous dermatitis. It was subsequently shown that the 
acute dermatitis was excited by perfumed cosmetics 
which his wife used. Exception is taken to the use of 
the term neurodermatitis for a so-called dermatitis of 
neurogenic origin, as it is confused with the entity 
neurodermite (Brocq). 


COMMENTS. BY DR. PUSEY 

We are witnessing an intense, if not a widespread, 
agitation of the subject of nervous eczema. Dr. 
Rattner’s case illustrates the pitfalls into whieh we are 
apt to get in following this lead. Here is a case which 
seems to be made to order for the diagnosis of eczema 
of nervous origin. The sexual element is exaggerated ; 
the psychic factors are all there, including, as is usually 
found in such cases, a readiness of the patient to accept 
the emotional origin of his trouble. The background is 
perfect and it takes but a few bold strokes of the sym- 
pathetic artist to give a striking picture of a neu- 
rogenous or psychogenous eczema. But what do the 
unsentimental facts show when they are worked out? 
The patient is sensitized to perfume, and that is what is 
exciting his attacks. Many similar cases of nervous or 
other systemic origin, which have vanished into thin air 
when they are traced down to their local irritations, 
must occur to every one with large experience in skin 
diseases. These experiences apply not only to supposed 
nervous dermatitides but even to the typical French 
neurodermatitides. It is not an uncommon experience 
to find them disappearing simply under bland treatment, 
especially if one is fortunate enough to discover the 
cause of local irritation. 

The insistence on the importance of nervous factors 
as a cause of eczema, and many other dermatoses, is 
a backward step into an old maze of ,conjecture out of 
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which we have been trying to find our way for more 
than a century. Each revival of the conjecture gives 
us a new set of terms, but the idea remains the same 
Forty years ago they were treating neurasthenia, cut. 
ting off prepuces, correcting defects of vision, and 
removing other actual or imaginary causes of reflex 
irritation to cure eczema. Then they called them 
eczemas of reflex nervous origin. Now we are psycho- 
analyzing them and calling them psychogenous and 
neurogenous eczemas. The words are new, but it is the 
same old tune. The French have been particularly 
responsible for this movement.. Since the days of Lorry 
they have been juggling with diatheses in skin cliseases 
and using them to elaborate subtle, ingenious and plaus- 
ible theories of cutaneous pathology. The idea is a 
remnant of the old hippocratic humoral pathology, 
which has obfuscated our views for 2,500 years. One 
of the chief businesses of dermatology, since it has 
been able in the last 100 years to study more accurately 
the physical and chemical facts of pathology, has been 
to show, in respect to one skin disease after another, 
that these diatheses are broken reeds—-extremely tempt- 
ing and appealing in one way or another, according to 
the predilections of the individual but, in the end, 
broken reeds. Willan, at the beginning of the nineteenth 
century, pointed the way to a clear conception of 
eczema and its etiology, and the French eagerly vrasped 
his original concept ; but they elaborated it and vrafted 
on it so much of their diathetic theories that in a‘few 
years Willan would not have recognized it. 

It is not more than eighty years ago that the sys- 
temic factors were given an important place cven in 
the etiology of scabies. Hebra himself first believed 
in their importance in scabies. When he quickly 
brushed them aside, after he showed that scabies is due 
to the itch mite and without it does not exist and when, 
as a result, he pointed out the great importance of 
external factors in the production of inflammatory 
processes in the skin, he did more by that one act-to 
clarify the pathology of skin diseases than had been 
done by all the study of the diatheses in the pathology 
of eczema. 

When the diathesists are confronted with a case 
which they would have as of nervous origin but 
in which it is demonstrated that it is an external cause 
which excites the eruption and without which ‘the 
eruption does not exist, they are wont to take refuge 
in the explanation that the irritant is actually only one 
of the causes; that their theory still holds good because 
there are emotional or other factors in the case which 
may be contributory. A long list of causes of this 
sort for eczema is enumerated. That sort of reasoning 
is begging the question. The same facts apply probably 
to every pathologic condition of specific origin that 
can be conceived. A longer list of predisposing causes 
can be offered of tiberculosis, and they are: not 
many but they are important. One could even get up 
a respectable list of predisposing causes of scabies. 
these predisposing factors are not in themselves 
causes of disease. You may emphasize them and elabo- 


rate them; you may indulge in all’ the intellectual pod 


physical gymnastics that you please about them, 
they alone are impotent. Without the definite 

cause, a disease does not occur, and, it-may be 

in the case of irritant dermatitides without the disco 
of this cause, treatment-is very likely to be ineffec 
The analogy of an external irritant dermatitis to t 
culosis or scabies is exact. The causes of tuberct 
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and scabies are the tubercule bacillus and the itch mite ; 
in the case of the irritant dermatitis it is the external 
irritant. The cause is as specific in one case as in 
another. We are simply getting ourselves into confusion 
when we overlook the main point. 

Of course, no one will deny that systemic causes, 
including nervous causes, not only are important as 
predisposing causes of diseases but can directly produce 
pathologic processes, and even the crassest materialists 
are not so stupid or so inhuman as to ignore them. 
They play important roles in certain fields. But the 
fact remains that, as far as experience goes in derma- 
tology. the actual importance of these factors has not 
been shown to be nearly so great as we have expected 
itto be. The idea of their importance is very appealing ; 
it almost amounts to an instinct. After man got over 
the idea of believing that his skin diseases as well as 
his other diseases were of demoniac origin, he began 
to attribute them to his humors; then, latterly, he began 
to attr:bute them to his nerves. The persistence of this 
idea is seen in the way almost every patient we have 
wants ¢o attribute his skin trouble to his blood or his 
nerves or his food, or some other internal factor. The 
subjec: is so intriguing that men have cultivated it to 
the ne lect of less attractive but more favorable sub- 
jects, . nd it is inevitable that it shall be cultivated now 
and agin by those who think they see new possibilities 
in it. 

Wh it comes to eczema, the endeavor has most 
freque ‘tly been to give it a nervous or metabolic eti- 
ology. Of the metabolic disturbances which have been 
invoke |, a good illustration is hyperglycemia. By all 
the ru'es of the game, hyperglycemia ought to be a 
cause 0; skin diseases, if it is not, and the result is that 
this idea of the etiology of eczema and other dermatoses 
has bei examined over and over again. The amount 
of work seriously spent in trying to establish excess 
of sugir as a cause of dermatoses is worthy of some 
result, :nd yet Tauber, in a paper read at the last meet- 
ing of the American Dermatological Association on the 
subject of hyperglycemia in skin diseases, could find 
as a result of his ‘investigations no evidence of its 
importance. He concluded, half humorously, that, as 
far as he could put any interpretation on his studies, 
it was that hyperglycemia was a favorable factor in 
preventing skin disease. I am not saying that hyper- 
glycemia does not play a role of some importance in 
skin diseases; I believe that it does not, but I do not 
know, nor does any one else. The point I am making 
is that the vast study of the subject for many years 
has given us no definite knowledge. It is an illustration 
of the futility thus far of most of our efforts in this 
plausible direction. 

Intense cultivation of the diatheses, especially the 
nervous diatheses, as the cause of eczema, has thus far 
shown nothing but the barrenness of the theory. On the 
contrary, the more fully and persistently we seek for 
local factors, the smaller becomes our group of cases 
produced by nervous and metabolic causes. Diatheses 
as the exciting causes of eczema have been a promising 
and deceptive lead which has resulted in the finding of 

ttle precious metal. I believe it is the attitude of sound 
linicians that, nervous (including psychic) causes of 
disease shall be accepted only after all other factors 
have been excluded as far as possible. When this rule 
8 zealously and thoroughly followed in eczema, few 
tases of nervous eczema remain. __ | 
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PREVENTION OF MATERNAL INJURY 
INCIDENT TO PREGNANCY 
AND LABOR 
FROM THE STANDPOINT OF THE GENERAL 
PRACTITIONER 
P. BROOKE BLAND, M.D. 
PHILADELPHIA 


It is customary to consider the various aspects of 
pregnancy in such arbitrarily drawn periods as the 
first trimester, the second trimester and the third tri- 
mester. I shall follow this course in discussing some 
of the common conditions which may lead to serious 
trouble. 

THE FIRST TRIMESTER 

_ In the first trimester there are two conditions which 
stand out clearly and which may lead to serious con- 
sequences: (1) pregnancy not within the uterine cavity, 
but within the fallopian tube; (2) the premature expul- 
sion of an indwelling uterine pregnancy. These may be 
looked on as two of the most frequent complications of 
pregnancy in general, the first occurring approximately 
once in every 300 pregnancies and the latter once in 
every 4 or 5 pregnancies. 

Ectopic pregnancy seemingly is intricately bound up 
in the problem of diagnosis. 

In perhaps more than 50 per cent of cases, the con- 
dition is not initially recognized. If not recognized 
early, it inevitably leads to widespread damage and may 
end in death. A mistaken diagnosis is almost synony- 
mous with procrastination. The longer the condition 
remains unrecognized, the greater is the damage that 
follows. 

At first there may be a localized peritoneal irritation 
resulting from an outpouring of blood through a rent 
in the wall of the tube, or through its abdominal ostium. 
The foreign accumulation may bring about cohesion 
between the omentum and coils of the intestine, leading 
to intestinal constriction with ultimate occlusion. So 
far as the opposite tube is concerned, a pelvis choked 
with an accumulation of bacterially charged blood clot 
will seriously threaten it. 

In other instances, a more or less widespread peri- 
toneal infection may arise. On rare occasions following 
tubal rupture or tubal abortion, there may develop 
conditions favoring the growth of the fetus within the 
abdominal cavity to such an extent that it may even 
approach full term. 

In other instances it may, after a pseudolabor, seek 
a nook in the abdominopelvic cavity and finally end in 
a calcified mass or so-called stone child. 


ABORTION 


Abortion stands in the foremost rank as a cause of 
the hospitalization of women. The death rate is seven 
times greater than after normal labor at term. It is 
claimed that at least 15,000 women die every year in 
this country as a result of criminal manipulation. 

‘Pregnancy cannot with impunity be interrupted. 
Action directed to brook the mechanism of normal 
reproduction invariably augers ill for life, and espe- 
cially for future health. 

Etiologically, the understanding -respecting this 
aspect of abortion has changed during recent years. No 


Read before the Section on. Obstetrics, Gynecology and Abdominal 
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longer is syphilis held as the chief culprit for devitaliza- 
tion and premature expulsion of the ovum, or so-called 
spontaneous abortion. 

Syphilitic disease as a cause has been overestimated. 
Support of this contention is found in the observation 
that the incidence of abortion in the clinically syphilitic 
patient is only fractionally higher than in the non- 
syphilitic patient. Besides, the incidence of the accident 
in persons with a positive Wassermann reaction is not 
appreciably higher than that in those with a negative 
reaction. 

Dietary, endocrine and inexplicable biologic factors 
in general account for a host of abortions, but 
embryonal architectural defects not consistent with 
normal anatomic development are, as pointed out by 
Meyer, the most frequent causes. 


THE SECOND TRIMESTER 


With almost imperceptible gradations, pregnancy 
passes from the first to the second period. If the 
pitfalls of the first trimester are evaded other difficulties 
may arise in the second. 

There are two pathologic states found on more than 
simply rare occasions at this time: hydramnion and 
hydatidiform mole. The first is concerned more with 
fetal than with maternal welfare. The second is hostile 
in its action to both the fetus and the mother. The 
former it invariably destroys, and the latter becomes 
exposed to deadly danger, first, from the primary evil 
propensities of the growth, and, later, from a secondary 
malignant tendency. 

A condition so subtle and so prone to assume a phase 
of violence unparalleled by any form of malignant 
disease must incite a long trail of damage. It endan- 
gers life immediately by hemorrhage, by perforation of 
the uterine wall and by sepsis. Five of every 100 moles 
become malignant, and 50 per cent of all cases of 
chorionic malignancy can be traced etiologically to 
moles. It may be regarded as one of the most danger- 
ous and at the same time one of the most fatal com- 
plications of pregnancy, being exceeded only by septic 
infection. 

THE THIRD TRIMESTER 

In the last and most perilous period of pregnancy, 
there is recorded a vast, though rather singular, group 
of complications which may lead to grave and perma- 
nent damage, and in certain instances to death. I shall 
restrict my discussion to two conditions: toxemia and 
rupture of the uterus. 

Toxemia.—Despite the progress made in recent years 
in curtailing the ravages of pregnancy intoxication, it 
is still in second place in the triad of conditions chiefly 
accountable for obstetric pathology. The assumption, 
once prevalent, that an intoxication expressing itself as 
preeclampsia, or its terminal phase eclampsia itself, in 
one pregnancy seldom, if ever, left signs of its 
behavior or appeared in the next, is now regarded as 
fallacious. 

Why a disease, so violent, affecting nearly all the 
vital systems of the body, should be charged with 
adopting such an abnormal course is difficult to com- 
prehend. 

It could not in this regard follow a pathologic law of 
its own, a law entirely different from other forms of 
organic disease. Accumulated evidence shows that the 


toxemia of pregnancy often leaves imperishable scars. 
Rupture of the Uterus.—In surgery, no operation is 

more dramatic than cesarean section, and there is no 

major abdominal operation quite so easy to perform. “damage. 
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This combination has made an alluring appeal, so that 
today the operation is practiced probably to an unjus- 
tifiable extent. 


Under the most favorable circumstances, cesarean 


section cannot be performed with impunity. No 
so-called clean abdominal operation carries a higher 
rate of morbidity and mortality. 

In a series of 16,296 cesarean operations collected 
from all parts of the world, I found that the imme- 
diate mortality registered consistently 6.5 per cent, to 
say nothing of the manifold disabling complications that 
follow in a large number of instances. 

In a collected series of 9,823 operations performed 
in the United States, the mortality was 6.8 per cent. In 
Germany, with 4,450 operations, it was 7.1 per cent. In 
England, with 2,023 operations, the mortality was 
3.8 per cent. 

Among the sequelae may be mentioned omental and 
intestinal adhesions, incisional hernia, endometriomas, 
intestinal obstruction and attenuation of the cesarean 
cicatrix with rupture in a subsequent gestation. The 
last represents one of the most outstanding remote 
complications. 

Rupture of the cesarean scar is incorporated under 
the injuries incident to pregnancy, because in tli: vast 
majority of instances the accident occurs at this time 
and not during labor. 

The frequency of ruptured cesarean scars is some- 
what difficult to fix, but the follow-up records 0: 1,103 
sections disclosed that 448 of the patients later | came 
pregnant, progressed to term and were delivered cither 
naturally or by a repeated section. 

Among the 448 there developed, however, |: rup- 
tured cicatrices, which gives a gross percentag: of 4. 
This is in sharp contrast with one spontaneous 1 ipture 
in 810 confinements, as reported by Davis froin the 
New York Lying-In Hospital. 

Although it is conceded that cicatricial rupture is 
more likely to arise in patients having a febrile course 
post partum, indicating the rdle infection plays etiologi- 
cally, this does not carry the implication that an 
uneventful convalescence confers an immunity. 

The development of the placenta, together with pene- 
tration of the villous processes and atrophy of the 
decidua in the line of the uterine scar, is operative in 
quite a large number of instances. 


INJURIES INCIDENT TO LABOR 


As shown in the foregoing statements, grave maternal 
damage may result from pregnancy alone; but it is 
through the culmination of this process in labor that 
most of the major injuries are sustained. 

The two most frequent injuries, from the standpoint 
of etiology, may be considered under two heads, 
namely, bacterial invasion and mechanical factors. 
Bacterial invasion of the reproductive tract must 
inevitably leave its mark. 

Any one who has studied the pelvic cavity, either 
at operation or post mortem, can appreciate how 
devastating a puerperal infection may be. Any one who 
has followed the course of a puerperal infection throug 
the blood stream with the formation of collections of 
suppuration in the joints, in the subcutaneous tissues, it 
the abdominal viscera, in the lungs, in the convolutions 
of the brain and elsewhere can realize how deadly 
may become. 

Bacterial activity may be regarded as the 
frequent and the most pernicious cause of 
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MECHANICAL FACTORS 


In considering maternal injury resulting from 
mechanical difficulties, two main allegations may be 
made: First, traumatic lesions with faulty mechanics 
in the etiologic background may be almost legion, and, 
second, injury may be sustained by any section of the 
reproductive canal from the fundus of the uterus to the 
perineal body. 

I shall restrict my discussion to lacerations of the 
cervix and lacerations of the pelvic floor. 

It is not impossible for a patient to give birth toa 
norma! full term baby without the cervix, save for the 
usual simple abrasion common to all parous women 
sustaining a laceration at all. 

The longer I practice obstetrics the more I am con- 
vinced that it is not the baby passing through, but 
rather the reprehensible efforts expended in forcing or 
pulling it through. that results in cervical injury. 

In « straightforward, unassisted labor, the cervix 
should. I think, seldom, if ever, be grossly injured. 

Since the. abandonment of manual exploration of the 
vagina! canal and the substitution of rectal examination, 
my associates and myself, in our clinic, rarely see an 
injury of the cervix of an extent sufficient to call for 
correc? ion. : 

The former habit of routinely, repeatedly and 
ofttimes haphazardly submitting all patients to vaginal 
examination during labor, with the irrepressible impulse 
digitally to dilate, stretch and slip the attenuated cervix 
over the presenting part and incidentally rip the struc- 
ture, was responsible for an inestimable degree of 
cervic:.| damage. 

It is not possible to guess how much this practice has 
cost in morbidity and mortality. The practice is still a 
fruitful source of trouble. With less vaginal manipula- 
tion, both manual and implemental, so poignantly 
expounded in the teaching of obstetrics today, the 
incidence of injuries of the cervix should gradually be 
reduce tremendously. ; 
‘As labor continues with the emergence of the pre- 
senting part through the cervical portal, the integrity 
of the vaginal mucous membrane becomes jeopardized. 
Damage may be sustained by either the anterior or the 
posterior wall. In certain instances the circumjacent 
organs—the urethra, the bladder and the bowel—may 
be involved. 

Occasionally, owing to prolonged and excessive dis- 
tention, there may occur a wide separation of the 
levator muscles without gross injury of the vaginal 
wall itself. 

As the advancing head sinks into the levator fossa 
and approaches the perineal buttress, the architecture of 
this important structure is threatened. 


PREVENTION OF INJURIES INCIDENT TO 
TUBAL GESTATION 


In the face of .some subtle type of obstruction 
arresting the onward march of an impregnated ovum 
toward the uterine cavity, one of two events, rupture 
or abortion, must inevitably occur. 

Either termination is followed by the outpouring of 
blood into the dependent part of the pelvis, endangering, 
thereby, the anatomic condition as well as the future 
function of the opposite tube. base 

So far as the tube acting as the temporary abode of 
the ovum is concerned, its fate is sealed. Only under 
the most exceptional circumstances is function regained, 
though there still remains some chance of saving its 
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fellow. This is found chiefly in prompt diagnosis with 
equally prompt therapeutic intervention. 

While a tubal gestation presents a singularly char- 
acteristic picture, it is, nevertheless, seldom readily 
recognized. In many instances, the trouble is looked 
on as some type of an abortion and is treated as such. 

Since the opposite tube is jeopardized by the accumu- 
lation of blood, the simple recourse of freely incising 
the posterior vaginal vault as a means of establishing the 
diagnosis and, at the same time, removing the threaten- 
ing impediment becomes obvious. 

As a diagnostic procedure, the operation of so-called 
“needling” of the posterior fornix is advocated, but this 
sort of makeshift maneuver I do not commend. In my 
clinic, a straightforward posterior vaginal incision is 


performed, and as a means of recognizing the disorder " 


it stands in the foremost rank. 


INJURIES INCIDENT TO ABORTION 


Viewed from the aspect of etiology, it is possible to 
accomplish a great deal in a preventive way. No longer 
is iodine, for example, administered on empiric grounds, 
because it has been demonstrated that in many instances 
the condition develops in persons deficient in this sub- 
stance. 

According to Whitehause, experiments carried on at 
the Staffordshire Farm Institute have shown that sows 
receiving iodine farrowed 50 per cent more young than 
those from which the material was withheld. 

Fertility, it has been found, may also be increased 
tremendously by the simple expedient of a proper 
dietary regimen. For example, food substances rich 
in vitamin E, as pointed out by Evans and Burr,’ are 
capable of preventing abortion. For this reason it has 
been suggested that vitamin E should be designated an 
antiabortive rather than an antisterility vitamin. 

It seems logical to assume that a diet rich in this 
vitamin, together with the administration of iodine, 
calcium and some potent ovarian hormone, may be the 
path which the future treatment of spontaneous abor- 
tion will follow. 

In so-called threatened abortion, there is now avail- 
able a measure of the utmost dependability. I refer to 
the modern biologic tests for pregnancy. So long as the 
ovum retains a vital connection with the maternal 
organism, the test remains positive. As soon as this 
relationship is severed, it assumes a negative phase. 
When this occurs, provided spontaneous expulsion has 
not taken place, and provided, further, symptoms and 
signs of infection are absent, the practice of a passive 
policy need no longer be followed. . 

In the presence of frank infection, on the other hand, 
it is only right to say that an expectant plan, owing to 
the danger of disseminating the infectious processes, 
often culminating in bacterial occlusion of the tubes, is 
almost universally favored. 


HYDATIDIFORM MOLE 


In view of the utter lack of knowledge of the cause 
of vesicular degeneration of the chorionic villi, the dis- 
ease is not amenable to preventive therapy. In recent 
years so much has been accomplished along the lines of 
obstetric physiology that it at least gives rise to some 
optimism. 

One is at last partially equipped to thwart the ravages 
of its common progeny, chorion epithelioma. This may 
be accomplished by careful microscopic scrutiny of all 
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moles, as well as all materials removed after expulsion. 
Those showing unusual behavior in their histologic 
make-up, characterized especially by irregularity in size 
and shape of Langhans’ cells, together with undue 
nuclear activity, should be looked on with grave suspi- 
cion. The patients in cases of this type must not be 
treated by simple expectancy, but by radical means. 

Because the biologic tests for pregnancy continue 
positive, as I have already pointed out, so long as the 
elements of the placenta remain in contact with the 
maternal organism, an additional safeguard is provided. 

In persons who have expelled moles, routine tests 
should be carried out at monthly or bimonthly intervals 
thereafter. With the tests reported positive on two or 
more occasions, subsequent to the expulsion of the mole, 
a hysterectomy should be performed forthwith. 

Positive reactions have been reported as long as two 
years following a molar pregnancy. In several of these 
patients, a malignant chorioma was found either at 
operation or at autopsy. 


INJURIES FROM PREGNANCY TOXEMIA 

Of all the potentially grave hazards arising in preg- 
nancy, toxemia is foremost, and as a cause of perma- 
nent disability it probably is exceeded only by septic 
infection. 

The conditions embraced in the term pregnancy 
intoxication are, for the most part, susceptible of pre- 
vention. 

It is generally conceded that more than 75 per cent, 
if not nearly all, of the cases can be avoided. . This 
consummation may be accomplished by the zealous 
practice of antenatal obstetrics. 

It is common knowledge that the rigorous applica- 
tion of antenatal study has largely overcome all forms 
of toxemia in institutional practice. 

Surveying this feature of the problem in retrospect, 
covering a period of more than five years in my clinic, 
I cannot recall a single case of convulsive toxemia 
developing in patients who had _ been properly 
supervised. 

This experience is not unique. It is equally true 
of all institutions provided with modern facilities, nor 
are results of a similar nature foreign to many men in 
general work. By conscientious effort they are obtaina- 
ble by all. 

RUPTURE OF THE UTERUS 

The prevention of rupture of uterine scars following 
cesarean delivery is, perhaps, best accomplished by 
reducing the incidence of the operation itself. No one 
will gainsay that as a life-saving measure it stands 
almost supreme, but it is a procedure that should be 
attempted only by those eminently qualified to sense 
acutely its indications and technically fitted to perfom it. 

Only with meticulous care is infection avoided. The 
ingress of bacteria into the wound almost invariably 
nominates a candidate for subsequent rupture. 

Regardless of whether or not a given patient pursues 
a normal or febrile course following cesarean delivery, 
the possibility of the catastrophe should ever be kept 
in mind. 

This does not imply that “once a cesarean, always 
a cesarean,” but it does imply that once a patient has 
undergone cesarean section, the most rigorous super- 
vision, preferably in the hospital, should be followed 
for that patient when approaching term in succeeding 
pregnancies. >» 


Jour. A. M. A 
Dec. 3, i985 


INJURIES OF THE CERVIX 


Prevention of cervical trauma is probably best served 
by allowing labor to follow a normal course. In alf 
cases of labor, unless imperatively indicated, vaginal 
examination with the irresistible impulse digitally to 
dilate, stretch and slip the attenuated cervix over the 
presenting part, and incidentally rip - the structure 
thereby, should be avoided. 

All forms of both manual and implemental measures 
applied to or through the cervix inevitably result ‘in 
damage. 

INJURIES OF THE PERINEUM 

By following the expectant plan and allowing labor 
to pursue a straightforward pathway, combined with 
surgical anesthesia just as the presenting part slips 
through the vulvar orifice, serious injury of the 
posterior vaginal wall or perineum should not occur. In 
addition to these measures, another helpful method is 
simply ironing out the pelvic floor under mild anes- 
thesia. In some instances, the prophylactic forceps 
applied with the view of easing the head over the 
perineum may be helpful. 

Manual protection of the perineum is not an effective 
means of prevention. Where the integrity of this struec- 
ture is seriously threatened, as indicated by intense 
overstretching, in both its anteroposterior and its lateral 
measurements, there is no measure comparable to a free 
mediolateral incision involving the vaginal wa!l! and 
perineum. This operation is not expressed in the word 
episiotomy or in perineotomy. These ternis are 
misnomers, for simple incisions of the vaginal mucous 
membrane or perineum are wholly ineffective. 

The cut should be wide and free, resembling some- 
what the so-called paravaginal incision of Schuckhardt. 
This should be of a mediolateral type and never the 
so-called lateral form. 

The lateral incision does not, as a rule, heal kindly. 
It involves the severance of important structures. The. 
wound almost invariably becomes granular. As a result, 
scar tissue forms, and in the end this may give rise to 
distress, if not actual pain. 


DAMAGE FROM SEPSIS 


Sepsis still remains the principal expression of obstet- 
ric pathology and the chief concern of the accoucheur. 

The etiologic factors are manifold, but the disease 
owes its origin in most instances to some flaw in tech- 
nic. Apart from the fractional percentage of cases 
developing without an ascribable cause, the trouble i. 
largely in the realm of prevention. 

The most dependable recourse in its control is 
asepsis. This does not imply the institution of an 
aseptic regimen during the intrapartum period alone. 
It is far more inclusive and embodies, first, extensive 
scrutiny antenatally with the view of eliminating septic 
foci in the body at large, as well as in the generative 
organs themselves, especially the bacterially primed 
multiparous cervix. Secondly, it implies the carrying of 
the patient to the threshold of delivery with her 
resistance at the highest possible peak. 

It is during the latter part of the antenatal aa 
that complicating conditions leading to difficulty at the 
time of delivery should be recognized and steps insti- 
tuted for their correction. By this meafs, manual ¥ 
implemental intervention favoring the introduction 0 
organismal life may largely be overcome. It also imple: 
an unbroken aseptic ritual throughout the various stages 
of labor, together with tera ph zeal. afte 
conclusion. 
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ABSTRACT OF DISCUSSION 


Dr. Josepu L. Baer, Chicago: Among the diagnostic pro- 
cedures which Dr. Bland has recommended and which he uses 
for tubal abortion is a posterior colpotomy. I regret having 
to take issue with the necessity for that procedure, which I 
regard as somewhat of a risk in that it connects the peritoneal 
cavity with the more or less infectious vagina. A patient with 
abdominal symptoms can be established as a subject for 
laparotomy by history and by careful examination, if necessary 
under anesthesia, together with laboratory aids. In many an 
instaice a tubal pregnancy will not be found; nevertheless, a 
surgical lesion will be present which will justify the laparotomy. 
Concerning infected abortion, the author recommends an entirely 
let-alone policy. In a large series of parallel cases in Michael 
Reese Hospital, we established to our own satisfaction that 
when the uterus is freely movable and soft, as it usually is in 
the presence of infected abortion, it is entirely safe to dilate 
the cervix gently, explore the uterine cavity with the finger, and 
with ovum forceps remove the infected débris. This does 
not increase the percentage of morbidity and definitely shortens 
the huspital stay of the patient. The reduction of the incidence 
of rupture of the uterus by a decrease in the number of 
cesarein sections is rather an indirect way of approaching that 
prob: m. We may risk injury by crossing the street and avoid 
it by ot crossing the street, but we must cross the street. And 
so there are patients who must be subjected to cesarean section. 
I belive the incidence of rupture can be lowered materially by 
the u: lization of the low cervical type of section, rather than 
the frndal or high type. Vaginal examination is prohibited 
in th paper and Dr. Bland, unfortunately, was not able to 
prese::: his argument. May I, however, present an argument 
for \iginal examination? Physicians are endeavoring to 
impro.e obstetrics. In order to establish the diagnosis of the 
condition with which they are dealing, they must of necessity 
make . vaginal examination. The establishment of the precise 
malpo-ition, the recognition of a forelying cord or even a 
prolay cd cord, the detection of an incarcerated cervix between 
the h-id and the symphysis, cannot be done regularly except 
by a \aginal examination. Our aim should be the improvement 
ot the technic of the vaginal examination and a restriction of 
the number of such examinations, since rectal examination does 
give adequate information as to the level of the head and the 
degrec of dilatation of the cervix. But I put in a plea to this 
section that we do net insist that physicians who do vaginal 
examinations properly are culpable; they are not. I believe 
that laying open the birth canal by an “incision comparable to 
the paravaginal incision of Schuckhardt,” as recommended, is 
far more of an injury to that individual than the indication 
requires. A simple episiotomy, medial in the long perineum, 
mediolateral in the short perineum, will give adequate room 
to release the encircling grip of the vulvar outlet on the head. 

Dr. P. Brooke BLaNnb, Philadelphia: I wouldn’t care to 
practice abdominal surgery unless | had the posterior vaginal 
incision to rely on, not only for diagnostic purposes, but for 
therapeutic means. Some of my friends are reluctant to make 
a posterior incision because they fear infection. I have been 
doing it for years. It is not time consuming. Rarely do I 
operate on a patient for ruptured ectopic pregnancy before I 
make a free incision through the posterior vaginal fornix. 
Rarely do I find it necessary to intervene in a surgical way in 
treating abortion. I believe that in this regard I am following 
the therapeutic trend in general. As for vaginal examination, 
it-is. justifiable and should be resorted to under proper con- 
ditions. It should be done by men who know how; but 
for the rank and file, vaginal examination should not be 
practiced as a routine. As regards the method of preparation I 
do not inundate the vaginal canal or the cervix with any form 
of antiseptic. I look on the reproductive canal bacteriologically 
from three aspects, classifying it into three sections: the outer 
section, the vulva and inner side of the thighs, I denominate 
the septic section; the vaginal canal I refer to as the antiseptic 
section, and the uterine canal as the aseptic section. My 
method of preparation is somewhat like the one outlined by 
Dr. Carter. I have the external parts thoroughly scrubbed 
with green soap and a creosote preparation in warm water, 
and then follow it with solution 2, consisting of 50 per cent 
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alcohol, and finally paint the external structures with a 
saturated solution of trinitrophenol. After this careful exter- 
nal preparation, the vaginal canal is thoroughly prepared with 
solution 1 and solution 2, the creosote preparation, green soap 
and water being solution 1, and then the 50 per cent alcohol, 
but no antiseptic of any kind is instilled. 





Clinical Notes, Suggestions and 
New Instruments 


DIPHYLLOBOTHRIUM LATUM, SOURCES OF NATIVE 
INFESTATION IN NEW YORK CITY 


REPORT OF THREE CASES 


Henry S. Waters, M.D., ano F. W. O'Connor, M.R.C.S. 
New Yor«t 


In a recent article, Plotz1! reported twenty-one cases of 
infestation with Diphyllobothrium latum, the broad fish tape- 
worm, occurring in New York City. Five of the patients were 
native-born Americans. With the increasing number of native 
cases appearing in cities located at some distance from the 
endemic areas, it is important to study the sources of the disease. 
Three cases in New York City, reports of which had not been 
published, were studied with special reference to their common 
source of infestation. 

CasE 1.—J. K., a Jewish girl, aged 5 years, who was born 
and had always lived in New York City, came to the Presby- 
terian Hospital, July 11, 1927, because of nausea, vomiting, poor 
appetite, and the passing of segments of tapeworm for the 
past six months. She was also troubled with bronchitis. A 
stool examination showed ova of Diphyllobothrium latum. 
There was no anemia. Following treatment with oleoresin of 
aspidium and magnesium sulphate, she passed several feet of 
worm with the head attached. There has been no recurrence. 

The mother says the child often ate scraps of raw fish during 
the preparation of gefiillte fish, for which she used pike, carp 
and whitefish bought in the local markets. The family did 
not eat any fish imported from Europe. It is interesting to 
note that she says that six months later the brother began to 
pass similar segments, but was successfully treated by a local 
physician, and no authentic record or identification of the worm 
was obtainable. 

Case 2.—B. R., a Jewish girl, aged 2 years, who was born 
and had always lived in New York City, was admitted to Beth 
Israel Hospital, in the service of Dr. D. J. Hyman, complaining 
of nausea, vomiting, and passing pieces of worm since the age 
of 13 months. Stool examination showed ova of D. latum. 
There was no anemia. After treatment with aspidium and 
magnesium sulphate, the child passed several feet of worm, 
identified as the broad fish tapeworm. The head was not seen, 
but there has been no recurrence of symptoms. 

The mother also gave a history of using pike, carp and 
whitefish but she stated that she had no knowledge of the child 
eating it raw. This case is of special interest as the patient 
is the youngest recorded in this country. 


CasE 3.—L. S., a Jewish boy, aged 3 years, who had always 
lived in New York City, came to Gouverneur Hospital in 
September, 1931, with the story of having passed flat pieces 
of worm since the age of 18 months. Both tonsils were infected, 
but he had no apparent symptoms from the worm. Stool 
examination showed D. latum ova. A blood count was reported 
as 3,200,000 red blood cells and 46 per cent hemoglobin. He 
passed several feet of tapeworm after treatment with aspidium 
and magnesium sulphate, but the head was not seen. He was 
sent home, and on return seven weeks later again showed ova 
in his stool and was readmitted for further treatment. 

His mother says that since the age of 1 year he had been 
in the habit of eating bits of raw pike, carp and whitefish while 
she was preparing gefiillte fish. They used no fish imported 


from Europe. The stool of the older brother, who also ate 
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raw fish, was examined, but no ova were found nor did he 
ever have symptoms or pass worm segments. 

Visits to three of the wholesale fish dealers in the city 
yielded the information that most of the pike, carp and whitefish 
sold in New York City comes from Manitoba (Canada) and the 
Great Lakes region in the United States. These areas are 
known to be endemic foci of the disease, and pike taken from 
the lakes in Manitoba, Michigan and Minnesota have been 
repeatedly shown by Magath,2 Vergeer* and others to be 
infested with larvae of D. latum. In all three cases reported 
here, pike was used; and in two there was a definite history of 
its having been eaten raw. Also, it was stated that no fish 
coming from the endemic areas of Europe had been eaten. This 
seems to make a fairly conclusive chain of evidence that the 
source of infestations with Diphyllobothrium latum in New 
York City is fish, mainly pike, from Canada and our own Great 
Lakes region. 





ASTHMA DUE TO A LOCAL ANESTHETIC 


Georce L. Watpsott, M.D., Detroit 


Cutaneous sensitization to cocaine and related substances is 
not an infrequent occurrence. However, no case of bronchial 
asthma due to such a substance has been described as far as I 
can determine. The following case has been observed: 

J. F., a girl, aged 12 years, who had been under my care 
since January, 1931, on account of perennial asthma, had been 
completely relieved for the past fourteen months by treatment 
with pollen extract and by the elimination of some of the sub- 
stances to which she was sensitive. Since she complained’ of 
frequent nose bleeding, she was referred to a rhinologist (Dr. 
F. B. MacMullen) for cauterization of the bleeding nasal area. 
July 1, 1932, the doctor touched the mucosa of the septum with 
a cocaine crystal for the purpose of anesthesia. Immediately 
the patient had a very severe paroxysm of asthma, the first one 
within fourteen months. August 10 the doctor attempted to 
repeat this procedure, which was followed by the same result. 
In both cases it was necessary to resort to epinephrine. A 
scratch test with a 3 per cent cocaine solution produced an 
erythema but no typical wheal. Procaine hydrochloride and 
butyn reacted negatively. The passive transfer tests for these 
substances also were negative. 

While this experience may be rather uncommon, I believe that 
it is of greatest practical importance for two reasons. First, it 
emphasizes the possibility of damage in certain instances of 
asthma which are treated by nasal applications of cocaine or 
similar products for the relief of attacks. 

A similar case, although not as conclusive as the foregoing, 
has been observed in which such treatment may have caused 
death. Miss L. P., a patient with bronchial asthma, had been 
in an extremely severe paroxysm. Epinephrine, intravenous 
injections of dextrose, and saline enemas had been administered 
previously. Because no relief was noted, a local anesthesia of 
the posterior part of the nose with procaine hydrochloride was 
attempted by a rhinologist. Within a few minutes the patient 
died. 

The second reason for the importance of this observation is 
that there have been many unexplained cases of sudden death 
during a local anesthetic.1 In some cases no procedure other 
than the local anesthesia had been instituted. Some of the 
autopsies revealed the picture of status thymicolymphaticus. I 
have previously pointed out that any substance, whether pollen,? 
serum,® foods or drugs * may produce anaphylactic death, pro- 
vided three conditions are fulfilled; namely, a marked sensitivity 
of the patient to the antigen, a rapid absorption (preferably 
intravenous), and an overdose of the antigen above the patient’s 
individual sensitivity. That a substance such as cocaine may 
produce anaphylactic death appears to be very likely if these 
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three conditions, especially an accidentally intravenous injection, 
should be fulfilled. The connection of this matter with the 
problem of “thymic death” has been dealt with elsewhere.5 
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UREMIA FOLLOWING LIGATION OF BOTH URETERS IN 
THE COURSE OF A HYSTERECTOMY: REPORT 
OF CASE; MANAGEMENT 


Rosert V. Day, M.D., Los ANGELES 


Ligation, severing or other injury of one ureter, during the 
course of certain pelvic operations, is occasionally observed, 
Cautery operations for carcinoma of the cervix sometimes result 
in damage to both ureters with sloughing and urinary fistulas, 
Crucial trauma to both ureters by ligature, division or destrue- 
tive crushing is happily rare. If the condition is recognized 
before the abdomen is closed, it may be dealt with successfully 
by removing the catgut and performing immediate repair. But 
reopening the abdomen as late as from two to eight days sub- 
sequent to the origina! operation results in a high mortality 
rate, and one is frequently unsuccessful in removing the catgut 
except after a mutilating search. Caulk’s! investigation on 
seventy experimental animals (dogs) is convincing as regards 
the dangers and failures of deligation and as to the efficacy and 
comparative benignity of bilateral nephrostomy. The only 
remaining reasonable alternative is ureterovesical anastomosis, 
which is often disappointing in end-results. Deligation, entail- 
ing as it does the search for a tie deep in the pelvic cavity 
several days after an extensive resection, with a mass of plastic 
exudate and friable tissue in every direction, is both difficult 
and dangerous to life. There is also danger of hemorrhage 
from deligation because the ligature or suture is apt to embrace 
the uterine vessel. The ligature is, moreover, deeply embedded 
in the wall of the ureter and plastic exudate, and dividing the 
catgut frequently results in opening the ureter. In his animal 
experimentation it was shown by Caulk that if the patient's 
life and kidney function were preserved by diverting the urine 
by means of double nephrostomy, the ligature would absorb, 
and the ureteral channel, through the ligated area, would 
definitely reestablish itself and allow the passage of urine, and 
the nephrostomy wound would close. Caulk also reported a 
clinical case of this type, which report has become a classic. 
Both ureters had been ligated in the course of a hysterectomy. 
Caulk performed bilateral nephrostomy eight days after the 
hysterectomy. On the fifty-eighth day, both nephrostomy 
wounds had closed, with urine coming normally from both 
kidneys. Five years later the patient was, and had been 
throughout the five years, in excellent health. 

In his experimental work on dogs, Caulk found that plain 
catgut was never absorbed in less than three weeks. His 
excellent research as well as his clinical report has never been 
accorded recognition commensurate with its importance and 
superior merit. It has seemingly appeared to urologists and 
gynecologists alike that his patient’s remarkable recovery was 
largely due to rare luck and a miracle of surgery scarcely to 
be duplicated. I am convinced, however, that Caulk’s results 
and mine can be duplicated in a large percentage of cases if 
the high lights of the brilliant research, careful observations 
sound conclusions of Caulk are kept in mind. 


REPORT OF CASE 
Mrs. P. G., aged 26, entered the Methodist Hospital, Nov. 30, 
1930. I first saw the patient on the evening of December 4 
and two hours later performed a bilateral nephrostomy. On 
the morning of December 1, the patient had undergone at 
abdominal panhysterectomy. She had voided no urine since 


the operation and was catheterized, December 2, but only 4 : 


few cubic centimeters of mucosanguineous fluid was obtained. 
December 3, cystoscopy was done by another urologist. The 





cystoscopist had been handicapped in that there had been — 


an accidental incision into the bladder on the occasion of 


—— 





5. Waldbott, G. L.: About the Genesis of “Thymic Death” ( 
taioery Deoest: Klin. ta came to be published. 

1. Caulk, J..R., and Fischer, R. F.: Surg., Gynec. & Obst. 30: 
(April) 1920. 
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Number 23 


hysterectomy. He feared to distend the bladder to any con- 
siderable degree for fear of leakage into the peritoneal cavity, 
and the results of the cystoscopy had been practically nil. Since 
the operation, anuria had been absolute. Blood taken on the 
morning of December 4 disclosed 140 mg. of nonprotein 
nitrogen, per hundred cubic centimeters, and 6 mg. of 
creatinine. 

When I first examined the patient it was obvious that the 
anuria was due to occlusion of both ureters, by ligature, by 
severing or by both. Trauma from clamping alone could 
scarcely have resulted in any such bilateral condition. The 
patient was restless and irrational, with a temperature of 
100.4 F., pulse 112, and blood pressure 134 systolic, 78 diastolic. 
There was slight edema of the face and tenderness over both 
kidneys. 

Spinal anesthesia (with 6 mg. of nupercain) was induced. 
Bilateral nephrostomy was satisfactorily performed in sixty- 
five minutes, including the time consumed in applying dressings 
to both sides and changing the position of the kidney from 
the right to the left on the table in order to expose the site 
for the second nephrostomy. A small amount of ethylene 
was administered during the last fifteen minutes of the second 
nephrostomy. The blood pressure was 130 systolic, 60 diastolic, 
as the patient was being returned to her room, and she seemed 
in excellent general condition. 

About 2,800 cc. (estimated) of urine was collected during 
the first twenty-four hours, and the nonprotein nitrogen had 
fallen to 96 mg. December 9, the nonprotein nitrogen was 
37 mg. December 23, she began to void normally. Three 
weeks thereafter, the left nephrostomy wound had closed. In 
January, 1931, urine began to seep into the vagina. After 
exposure of the vaginal vault by means of a bivalve speculum, 
a Delzcl! metal ejaculatory duct catheter was inserted into the 
vaginal sinus (to the right of the midline); a shadowgraph 
solution was injected, and a roentgenogram was taken. The 
ureter was definitely and totally obstructed 2 cm. above the 
opening. February 10, through a right Gibson incision, the 
lower end of the ureter was iound to have been severed, as 
well as having been ligated, and the end was embedded in a 
firm mass of scar tissue. This ureter had been severed too high 
up and was consequently too short to permit anastomosis to 
the bladder. Spinal anesthesia having been employed, she was 
thereupon consulted and was emphatic in her preference for 
nephrectomy over ureteral anastomosis to the skin of the 
abdomen. Right nephrectomy was performed. 

Ureteral dilatation on the left side has been performed several 
times during the past fifteen months to insure against con- 
traction of the scar. She resumed her former position as 
copyist in less than a year and has worked steadily since then, 
being in excellent health. The kidney function is good, and 
the urine is clear and free from albumin. 


COMMENT 


1. Nephrostomy versus pyelotomy: Nephrostomy was elected 
because prolonged drainage is better and far more easily main- 
tained after this procedure than after pyelotomy. 

2. Bilateral versus unilateral drainage: It was intended 
from the beginning to drain bilaterally if at the completion 
of the first nephrostomy the patient seemed in a fit condition 
—otherwise, to be satisfied with half a loaf. Fortunately, 
bilateral nephrostomy was performed, fortunate for the reason 
that, the right side having been attacked first, had we stopped 
there the left kidney would have been destroyed and the 
patient condemned to depend entirely on the right one, whose 
ureter (unsuspected at the time) had been severed too high 
up to permit ureterovesical anastomosis, in which case 
ureterostomy (or an ill advised uretero-intestinal anastomosis ) 
would have been inevitable. 

3. The type of anesthesia employed is important. After 
an experience of more than twenty years with spinal anes- 
thesia, employed as a routine for operations on the bladder 
and prostate, it is my distinct conviction that a small dose 
of the anesthetic drug introduced into the subarachnoid space, 
supplemented if needed by the inhalation of analgesic doses 
of ethylene or nitrous oxide, is far safer than either a large 
dose of the intraspinal agent or any inhalation anesthetic alone, 
when there is bilateral renal insufficiency. 
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CONCLUSIONS 

1. In bilateral ligation, three procedures are to be considered : 
(a) double nephrostomy drainage, maintained until the urine 
has ceased to drain from the nephrostomy tubes; that is to 
say, until the catgut has been absorbed and the ligated portion 
of the ureter rechannelized ; (b) ureterovesical anastomosis, and 
(c) immediate deligation. 

2. Nephrostomy is much the safest and surest means of 
preserving life and permanent renal sufficiency. If the patient’s 
cendition warrants, at the completion of a drainage operation 
on one side it should also be done on the other. 

3. Unilateral nephrostomy is equally applicable for the preser- 
vation of the kidney on the affected side when the ligation has 
been unilateral only. 


1930 Wilshire Boulevard. 





SPONTANEOUS RUPTURE OF DEEP EPIGASTRIC VEIN 
Paut C. Morton, M.D., New Yorx 


Three distinct groups of cases of hematoma of the abdominal 
wall have been reported in the literature: 

(a) Occurring in adults, the result of direct violence or some 
sudden force.1 

(b) Occurring in pregnant women, the result of coughing or 
sneezing, or unusual strain at the time of delivery.? 

(c) Occurring in elderly women, with no known etiology.® 

A careful view of these groups, with special reference to the 
latter group, is given by Halperin. The second group is rela- 
tively rare. The first classification has received little attention 
recently, but a goodly number were earlier reported by Euro- 
pean military surgeons. 

REPORT OF CASE 

The case reported herewith falls into the first group: 

H., a man, aged 28, admitted to St. Luke’s Hospital, 
June 27, 1928, complained chiefly of severe colicky pain in the 
right lower quadrant of the abdomen of eight hours’ duration. 
The pain came on early in the afternoon and continued through 
the day. Toward evening the pain was worse. The patient 
felt nauseated and became exceedingly weak and almost fainted. 
He did not vomit. The bowels continued to move regularly 
twice daily, but on the last two days there was much gas and 
the stools seemed harder. There was no.history of similar 
previous attacks. The patient suffered from a chronic cold, 
with the nose stuffed up. There was no cough, headache or 
dyspnea. He felt well except for the severe abdominal pain. 

The past history contained nothing relevant except sudden 
partial paralysis of the thumb and forefinger of the right hand 
about ten months before admission. The patient had not 
regained full power in the hand at the time of the operation. 
No sensory changes had occurred. There were no other symp- 
toms. The patient had been told that it was probably an 
unusual attack of anterior poliomyelitis. 

The family history was irrelevant, except that one sister had 
infantile paralysis a number of years before. 

The physical examination showed that the patient was well 
developed and well nourished. There was marked nasal obstruc- 
tion due to the septum, and a palpable right submaxillary node. 
Respiratory excursion was restricted on both sides. Deep 
breathing gave pain in the abdomen. A few scattered rales 
were heard at the left base. The abdomen was flat. The right 
rectus muscle showed marked spasm and tenderness internal 
to McBurney’s point, running down toward the external inguinal 
ring. Rectal examination elicited tenderness high on the right 
side. The grip in the right hand was less than in the left. The 
white blood cells numbered 14,800, with polymorphonuclears, 
66 per cent; lymphocytes, 30 per cent, and transitionals, 4 
per cent. 





From the Surgical Service of St. Luke’s Hospital. 

1, Malpas, Percy: Spontaneous Hematoma of the Rectus Abdominis 
Muscle, Brit. M. J. 221130 (June 21) 1930. MacLennan, Donald: 
Hemorr from Deep Epigastric Artery into the Rectus Abdominis, 
Brit. M. 1: 895 (May 26) Pio 28. 

2. Werthmann, Hans: H Hematoma in Left Rectus nage dt  saecrapae 
Ovarian Tumor, f. Gynak. 52: 240 Co. 28). 1 


3. Halperin, George: Spontaneous Hematoma of the 5 seme Wall, 
Surg., Gynec. & Obst. 47: 861 (Dec,) 1928. 
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1944 CYANIDE POISONING—GEIGER 


A preoperative diagnosis of acute appendicitis was made. 

Through a McBurney incision a normal appendix was 
delivered and removed. Under the parietal peritoneum, extend- 
ing downward from the umbilicus and under the right rectus 
muscle, was a dark mass bulging into the abdominal cavity and 
measuring 6 cm. in diameter. The first incision was closed 
and a right rectus incision was made. In the posterior part of 
the muscle, and bulging into the abdominal cavity, was a fresh 
hematoma. The clot was cleared away and a bleeding point 
in the deep epigastric vein was isolated. The vessels were 
ligated above and below this point. A rubber dam drain was 
inserted through the muscle and the wound was closed. The 
patient made an uneventful recovery and left the hospital 
thirteen days after operation. He has remained well to date. 


COMMENT 

1. The etiology in this case is unknown. The history of 
paralysis of the thumb and finger ten months before may have 
been a factor. The paralysis may have attacked the abdominal 
musculature with resulting weakness and possibly undue strain 
on the vesels because of lack of tone. The patient was married 
two days before the onset of the pain and there is a possibility 
that unusual exertion during sexual intercourse may have been 
an etiologic factor. The patient’s wife accidentally struck her 
husband in the abdomen the day of on-et. 

2. The vessel involved was the deep epigastric vein. The 
artery seems to be the vessel affected in the great majority 
of cases, 

3. In retrospect, the most striking point in the examination 
of this patient was the extreme caution with which he moved, 
and how carefully he protected the abdominal muscles. 

64 East Ninety-First Street. 





CYANIDE POISONING IN SAN FRANCISCO 


J. C. Geiger, M.D., San Francisco 
Director of Public Health 


A few minutes before 3 o’clock on the afternoon of July 26, 
1932, three men were brought by ambulance to the. Central 
Emergency, Hospital, all in coma and showing signs of cyanosis. 
They had collapsed, less than fifteen minutes previously, imme- 
diately after taking a drink of liquor in the office of one of 
the three (L. J.). Treatment, consisting of gastric lavage, 
artificial respiration and cardiorespiratory stimulants, was begun 
immediately. Death occurred in all three instances, the result 
of cyanide poisoning. 

Case 1.—J. L., a traffic officer, was comatose when he 
arrived at the hospital. There was cyanosis of the face, neck 
and hands; dilated pupils, white froth about the lips, and 
incontinence of urine. There were no convulsions. The pulse 
was imperceptible; the respiration, shallow and slow. Artifi- 
cial respiration and oxygen inhalation (tubal) and gastric 
lavage (sodium bicarbonate solution) were administered, and 
caffeine sodiobenzoate (0.5 Gm. subcutaneously) and epinephrine 
chloride (1 cc., 1: 1,000 solution, subcutaneously) were given 
immediately. Death occurred (complete absence of heart action 
and respiration) within five minutes. 

Case 2.—L. J., the manager of an office building, was coma- 
tose on admission. There was cyanosis of the face, neck and 
hands; the pupils were dilated. There was white froth about 
the lips. The patient had several mild generalized convulsions. 
There was no relaxation of the urinary sphincters; the pulse 
was imperceptible; respiration was shallow and slow. The 
same treatment was instituted as in case 1, without effect, 
death occurring within ten minutes after admission. 


Case 3.—R. S., a traffic officer, was comatose on admission. 
There was cyanosis of the lips, dilated pupils, white froth 
ahout the lips, a pulse of poor quality (rate 140), and shallow 
respiration (rate 40). With the treatment of artificial respira- 
tion, stimulants and gastric lavage, the man’s condition seemed 
to improve. He was removed at 3:45 to the San Francisco 
Hospital and placed in a Drinker respirator. On the sugges- 
tion of members of the staff, hydrogen dioxide, 1 cc. sub- 
cutaneously, was given. His condition at 4:15 seemed fairly 


Jour. A. M, 
Dec. 3, ist 


good, but at 4:45 the heart action was less favorable. Caffeine 
sodiobenzoate was repeated but to no avail, and death occurred 
at 5 o'clock, after approximately two and one-third hours, 

Laboratory examination of the specimens of gastric washings 
showed the presence of cyanide (by a detectable odor and by 
the precipitation test with silver nitrate). Of several bottles 
of liquor taken from the locker of L. J., the contents of one 
showed the presence of cyanide. This bottle contained approxi- 
mately 150 cc. of a 30 per cent (by volume) alcoholic solution 
of sodium cyanide, in solution and in suspension (a ground 
glass appearance was due to the grayish granular precipitate), 
which was found to contain about 5.4 Gm. of sodium cyanide 
per hundred cubic centimeters. 

Investigations made by the coroner and the police depart- 
ment did not reveal any definite solution of the background of 
the occurrence, as to whether criminal intent or murder and 
suicide were contemplated or whether it was entirely accidental, 

Realizing the futility of the treatment instituted in these 
cases, the director of public health requested Dr. P. J. Hanz- 
lik, professor of pharmacology at Stanford University School of 
Medicine, and Dr. C. D. Leake, professor of pharmacology at 
the University of California Medical School, to make a survey 
of the treatment of poison cases of all kinds, as practiced by 
the Emergency Hospital Service of the Department of Public 
Health. This survey has resulted in a very useful out!ine by 
Dr. Hanzlik of modern antidotes and appropriate treatment in 
cases of various types of poisoning. The outline is in use at 
the present time, and its use has already resulted in the suc- 
cessful treatment of one case of cyanide poisoning : 


Late in the afternoon of Sept. 5, 1932, a young man (C. R.) 
was brought into the Park Emergency Hospital by ‘riends, 
who stated that he had taken poison and told them of it imme- 
diately thereafter. On admission he was comatose; he showed 
spasms of the voluntary muscles, with moderate opist!iotonos 
and extreme hypertension of the hands and feet; the pupils 
were contracted and sluggish in their reaction to light; respira- 
tion was slow and regular. There was a bright vermilion hue 
to the lips and a peculiar odor (simulating paraldehyde or 
chloral) of the breath. Gastric lavage with sodium bicarbonate 
was begun. The friends were sent back for the container from 
which he had been drinking, that it might be determined what 
poison had been used. The gastric washings had the odor of 
cyanide, and on this basis the treatment for cyanide poisoning 
(as suggested in the outline referred to) was begun. At this 
time, within five minutes after entry, the patient was in com- 
plete coma; cyanosis was marked; the pupils were dilated and 
fixed, and respiration was shallow and irregular. Dr. R. J. 
Millzner, the surgeon on duty, began an intravenous injection 
of 50 cc. of a 1 per cent sterile aqueous solution of methylene 
blue (methylthionine chloride, U. S. P.). During this process, 
the patient’s friends returned with a bottle which contained a 
small portion (less than 5 cc.) of the solution drunk in the 
suicide attempt. This had a strong odor of cyanide. Within 
a very short time, voluntary movements were noted and, before 
five minutes had elapsed, the man was conscious and appeared 
to be essentially normal except for a severe chill and an 
apparent flushing. Recovery was complete within fifteen 
minutes. 

Chemical examination of the gastric washings showed 0.05 
Gm. of potassium cyanide in 120 cc. of fluid. The small 
remaining portion of the original fluid showed 0.84 Gm. per 
hundred cubic centimeters, which corresponds reasonably 
closely with the patient’s statement that he took 15 grains in 
about 4 ounces of water (1 Gm. in 120 cc.). 

The patient was asked to write his own statement of the 
sensations experienced, and, within the half hour following the 
experience itself, he wrote: “Took about 15 grains of potassium 
cyanide in about 4 oz. of water. There wasn’t any sensation 
other than a numbness starting at the extremities and grad- 
ually, without pain, spreading. The sensation was really quite 
pleasant—no pain and no muscular rigidity in going 


but after the intravenous injection of 50 cc. of methylene blue, 


1 per cent aqueous solution, there was just a sensation 
floating.” (The language of the signed statement might 
explained by the fact that the patient [C. R.] was form 
a medical student in a Middle Western university.) 








VoLv 
Num! 


stud) 
entir 
publi 
ing 
tors 

and 

tions 


is W 
denc 
not 
ing 


PE 


spac 
only 
the 

to 1 
obse 
who 
prot 


1a  @3e ese? Ss 


N 


Renan 








M. A, 
» 1932 


fleine 
urred 


hings 
id by 
Ottles 
f one 
roxi- 
ution 
ound 
‘ate), 
anide 


part- 
id of 
and 
ntal, 
‘hese 
anz- 
al of 
y at 
rvey 


iblic 
» by 
t in 
e at 
suc- 


nds, 
nie- 
ved 
nos 
pils 
ira- 
hue 
ate 


om 
hat 


ing 
his 


=a 


== 


‘OLUME 99 
esr: 23 


The use of methylene blue and, indeed, other dyes in the 
study of biologic oxidation and reduction processes is not 
entirely new. Warburg! began an extensive study years ago, 
publishing reports as early as 1910, and he is still investigat- 
ing various phases of comparable reactions. Other investiga- 
tors have presented reports of favorable reactions in animals 
and these studies furnished the foundation of the recommenda- 
tions of Drs. Hanzlik and Leake.? 

In at least this one case in man, the efficacy of the treatment 
js well demonstrated in cyanide poisoning, and there is evi- 
dence in the literature to warrant the use of methylene blue 
not only in cyanide poisoning but in carbon monoxide poison- 
ing as well. 





PERITONSILLAR ABSCESS FOLLOWING INJECTION OF 
FLUID INTO THE PERITONSILLAR SPACE 


ALBERT B. Murpuy, M.D., Everett, WaAsH. 


The injection of fluid for anesthesia into the peritonsillar 
space without tonsillectomy has been rare in the past, occurring 
only when some unusual complication prevented completion of 
the operation. The increasing practice of applying. diathermy 
to the tonsil has made the procedure more common. The 
observation of two patients and knowledge of three others in 
whom peritonsillar abscesses developed after this procedure 
prompted me to call attention to this hazard. 


REPORT OF CASES 


Casr 1—A woman, aged 40, was seen in consultation on 
account of sore throat. Her physician had injected an anesthetic 
solution into the pillars and into the peritonsillar space over 
the upper pole of the tonsil ten days before. After one tonsil 
had been removed, an epileptiform seizure occurred, making 
it impossible to remove the other tonsil. On the third post- 
operative day she began to complain of pain on the side that 
had not been operated on, which had become progressively 
worse. 

Examination showed a well developed peritonsillar abscess 
on the side that had not been operated on. There was a small 
opening through the membrane over the point of: greatest 
swelling, through which a small amount of pus was draining. 
The opening was enlarged and a large amount of pus drained 
from the peritonsillar space. Her recovery from then on was 
uneventiul. 

Cas—E 2.—A woman, aged 22, who was traveling, was seen 
with a well developed peritonsillar abscess on the left side of 
the throat. She stated that her physician was removing her 
tonsils with electricity. Eight days previously an anesthetic 
solution had been injected around the tonsil with a needle and 
one electrical treatment was given. The soreness had increased 
since the third day after the treatment. The peritonsillar abscess 
was incised and a large amount of pus obtained. She continued 
to travel that evening against advice and I did not see her 
again. 

I have knowledge of three other cases presenting similar 
histories. In two instances the operation was not completed on 
account of the general condition of the patient, and in the third 
an attempt had been made to destroy the tonsil by diathermy. 


COMMENT 


It is apparent that the occurrence of a peritonsillar abscess, 
following the injection of fluid into the peritonsillar fossa, is 
a hazard to be considered. The technic does not seem to be 
an important factor in the etiology, for in no instance in which 
the information could be obtained had the needle been passed 
through the tonsil itself, nor did a similar technic to that used 
lead to any difficulty when tonsillectomy followed the injection. 

When the general condition of the patient suggests that it 
may not be possible to remove both tonsils, it is better not to 
inject both sides before beginning the operation. 

When peritonsillar abscess does occur, it can be treated in 
the usual manner. 





1. Warburg, Otto: Ztschr. f. physiol. Chem. 6:6 305, 1910; Biochem. 
Ztschr. 142: 518, 1923; 277: 471, 1926. 
2. Barron, E. S. G., and rae +> G. A.: J. Biol. Chem. 79:65 
(Sept.) 1928. Barron, E. S. G.: Ibid. 81: 445 (Feb.) 1929. Sahlin, B.: 
v. Arch. f. . 47: 284, 1926. Eddy, N. B.: J. rmacol, 
- t. Therap. 41: 449 (April) 1931. Brooks, Matilda M.: Proc. 
oc. Exper. Biol. & Med. 29: 1228 (June) 1932. 





COUNCIL ON PHARMACY AND CHEMISTRY 1945 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

P. N. Leecu, Secretary. 


NOSTAL.—lIsopropyl bromallyl barbituric acid.—5-iso- 
propyl-5-8-bromally! barbituric acid. — CsH:[CH2.CBr: CH] 
C.CONH.CONH.CO.—Nostal differs from barbital (diethyl 


barbituric acid) in that both of the ethyl groups of the former 
have been replaced, one by an isopropyl group and the other by 
a substituted brominated allyl group. 

Actions and Uses.—The actions and uses of nostal are essen- 
tially similar to those of barbital, but nostal is more active 
than barbital and is used in correspondingly smaller doses. 
Fractional doses are used as a sedative and larger doses as an 
hypnotic. Therapeutic doses act on the higher centers of the 
brain and are claimed not to exert any apparent injurious effect 
on the heart, circulation or kidneys. 

Dosage.—As a sedative: 0.05 to 0.1 Gm. (3% to 1% grains). 
As an hypnotic: 0.1 to 0.3 Gm. (1% to 4% grains) ; for chil- 
dren, 0.05 to 0.1 Gm. (3% to 1% grains) according to age. Nostal 
should be administered preferably with a hot drink. 

‘Manufactured by J. D. Riedel-E. de Haen, A. G. Berlin, 
Germany (Riedel-de Haen, Inc., New York, distributor). U. S. 
patent 1,622,129 (March 22, 1927; expires 1944). U. S. trade- 
mark 270,750. 


Nostal Tablets, 0.1 Gm. (1% grains). 

Nostal occurs as a colorless, crystalline, odorless powder, with a 
slightly bitter taste; readily soluble in alcohol, glacial acetic acid and 
acetone; sparingly soluble in ether, chloroform, benzene and water. A 
eae solution is acid to litmus paper. Nostal melts at 
177-1 . 

Fuse about 0.1 Gm. of nostal and 1 Gm. of crushed potassium 
hydroxide previously moistened with 1 cc. of alcohol in a nickel 
crucible: it is posed with the evolution of ammonia; cool, dis- 
solve the residue in 10 cc. of water, add 10 cc. of diluted nitric acid, 
filter through paper; to the filtrate add 5 cc. of silver nitrate solution: 
a curdy, dirty white precipitate results, soluble in a large excess of 
stronger ammonia water. lace approximately 0.3 Gm. of nostal in a 
25 ce. glass stoppered cylinder, add a mixture of 1 cc. normal sodium 
hydroxide solution and 5 cc. of water, shake the contents for one 
minute, filter through paper and divide into two portions; to one 
portion add 1 cc. of mercuric chloride solution: a white precipitate 
results, soluble in 10 cc. of ammonia water; to the other portion add 
5 cc. of silver nitrate solution: a white precipitate results, soluble in 
5 cc. of ammonia water. 

Boil about 0.5 Gm. of nostal with 50 cc. of water for two minutes: 
no odor develops; cool and filter: separate portions of 10 cc. each of 
the filtrate yield no opalescence with 1 cc. of diluted nitric acid and 
1 cc. of silver nitrate solution (soluble halides); no turbidity with 
1 cc. of diluted nitric acid and 1 cc. of barium nitrate solution 
(sulphate); no coloration or precipitation on saturation with hydrogen 
sulphide (salts of heavy metals). 

ncinerate about 1 Gm. of nostal, accurately weighed: the residue 
does not exceed 0.1 per cent. Dissolve about 0.5 Gm., accurately 
weighed, in 25 cc. of previously neutralized alcohol, dilute with an 
equal volume of water and titrate with tenth-normal sodium hydroxide 
solution, using thymolphthalein as an indicator: the amount of tenth- 
normal sodium hydroxide solution consumed corresponds to not less 
than 98.5 per cent, nor more than 101.5 per cent, 5-isopropyl-5-(6) 
bromallyl-barbituric acid. Transfer about 0.25 Gm., accurately weighed, 
to a bomb tube; determine the bromine content by the Carius method: 
the amount of bromine found should be not less than 27.5 per cent, 
nor more than 27.9 per cent. 


COD LIVER OIL (See New and Nonofficial Remedies, 
1932, p. 272). : 


The following dosage form has been accepted: 


Abbott’s A-B-D Malt Extract with Cod Liver Oil and Viosterol 5D.— 
Malt extract, 57 per cent; cod liver oil with sufficient viosterol to adjust 
the antirachitic potency to 5D, 30 per cent; glycerin, 10 per cent; alcohol, 
3 per cent. The finished mixture is assay ‘or vitamin B, (F) potency 
La modification of the method of Sherman and Spohn (The Vitamins, 
Sherman and Smith, ed. 2, pp. 100, 102) and is required to contain not 
less than 60 units per gram, the unit being that amount which fed to 
rats deprived of vitamin B, (F) results in a total weight gain of 12 Gm. 
in twenty-eight 8; it is assayed for vitamin (G) by the method of 
Ss r as modified by Bourquin (The Vitamins, Sherman 
and Smith, ed. 2, p. 133) and further elaborated by Bourquin and Sherman 
(J. Am. Chem. Soc.,. , 1931, p. 3501) and is required to contain 
not less than 60 units per gram, the unit being that amount which fed 
daily to rats deprived of vitamin B, (G) results in a total weight gain 
of 12 Gm. _ in twenty-eight days; it is en op by the method of the 
U. S. P. X for:vitamin A and is required to contain not less than 
500 units per re it is adjusted by addition of viosterol to contain not 
less than 66.65 vitamin D units (Steenbock) Ena gram when assayed by 
the method of the Wisconsin Alumni Research Foundation. 

Dosage.—For infants, 2 cc. (30 minims) three times daily; for pre- 
mature and rapidly growing infants and for older children, 4 cc. (60 
minims) three times daily; in severe rickets and for adults, 4 cc. 
(60 minims) or more four times daily. | : 
the Abbott Laboratories, North Chicago, Il]. The 

i used is manufactured by license the Wisconsin Alumni 
Research Foundation under U. S.. patent 1,680,818 (Aug. 14, 1928; 
expires 1945). 


















































Sacre bape inn 


ae ee a ie creer rg or er 


ODS inti. one ti 


teak ats 














a uestais 


$ 
ig 
by 


1946 COUNCIL ON PHARMACY AND CHEMISTRY 


REPORTS OF THE COUNCIL 


Tue CouNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS. P. N. Leecu, Secretary. 


DANGERS OF THE INJECTION 
OF IODIZED OILS 


The suitability of roentgen-opaque agents as contrast mediums 
for injection into body cavities and the like involves the intensity 
of the shadows; certain mechanical features, especially solubility 
or miscibility in water; viscosity, adhesiveness ; their physiologic 
effects; the local irritation, and general toxicity. Iodized oils, 
which were introduced by Sicard and Forestier? in 1922, have 
the advantages of giving sharp shadows, but little local irrita- 
tion, and practically no systemic effects. They do have dis- 
advantages and limitations, however, which differ quantitatively 
with different oils. 

Mechanical Difficulties —Technically, their immiscibility with 
water prevents perfect outlines if watery fluids are present. 
Their viscosity may hinder even distribution and it necessitates 
relatively high pressures -for injections, which may not be easy 
to control. Both factors render the removal of the injected oil 
difficult; and as the absorption of oils is extremely slow, some 
of the material tends to remain indefinitely, especially in closed 
cavities, and to act at least mechanically as a foreign body. It 
injected into the bronchioles, the oil also tends to diminish the 
active lung area. 

Tuberculous Reaction—In tuberculosis of the lungs and 
upper respiratory tract, injection of iodized oil may give rise 
to fever and other complications, which proved fatal in some 
cases (Archibald and Brown,? 1927; Lichtwitz,? 1926; Iglauer,? 
1926), presumably by the special irritative response of the tuber- 
culous process to iodine. Similarly, intrapleural injection of 
from 1 to 2 cc. has resulted in long continued rise of tempera- 
ture (Moller and von Magnus,? 1925). 


Direct Irritation—Some iodized oils cause considerable direct 
irritation, especially the animal oils;* but with the accepted 
medicinal brands the direct irritation is so slight that it has 
been demonstrated only for subarachnoid spinal injection. Here, 
the chloriodized rapeseed oil, which Frazier and Glaser? con- 
sider the least irritant, causes a considerable rise of the spinal 
fluid cell count, for instance, to 250 to 800 per cubic millimeter, 
with return to 15 or less cells in four or five days. More 
serious and persistent damage was found by Davis, Haven 
and Stone.* With intracisternal injection of iodized oil (lipio- 
dol), they observed in each of their ten dogs definite evidence 
of leptomeningeal reaction. They quote Ayer and Mixter,? 
1920, for similar irritation from intracisternal injection of 
iodipin in cats; and they cite reports of severe clinical menin- 
geal reactions, by Sharpe and Peterson ® in 1926, Maclaire 2 in 
1925 and Burgerhoff 2? in 1927. They conclude that “the injec- 
tion of iodized oil into the subarachnoid space is to be regarded 
as a dangerous procedure,” the more as “in the great majority 
of cases a definite spinal cord localization can be made by 
careful clinical examination.” M. A. Glaser,® in 1930, stated 
in italics that “it cannot be too strongly emphasised that [the 
chloriodized oil employed by him] should be used only when 
every other means of diagnosis has been exhausted.” Careful 
neurosurgeons are therefore inclined to look on such injections 
as a dangerous last resort. 

Detecrioration—Much greater irritation is produced by oils 
that have undergone deterioration, by exposure to light or 
heat, as indicated by darkening of their color. Such darkened 
oils should never be injected; the liability to this change differs 
with various oils and with the methods of manufacture. It is 
conceivable that similar changes occur when the oil is left in 
the tissues; but the decomposition products are probably 





b, ened and Forestier, 1922, cited from Frazier and Glaser (foot- 
note 3). 

2. Cited from Davis, Haven and Stone (footnote 4). 

3. Frazier, C. H., and Glaser, M. A.: Iodized Rape-Seed Oil (Cam- 
a for Cerebrospinal Visualization, J. A. M. A. 91: 1609 (Nov. 24) 


4. Davis, Loyal; Haven, H. A., and Stone, T. T.: The Effect of 
Injections of I ized Oil in the Spinal Subarachnoid Space, J. A. M. A. 
94:772 (March 15) 1930. 

5. Sharpe, by ag and Peterson, C. A.: —. Surg. 83:32, (Jan.) 
1926; T. Bone & Joint Surg. 8: 348 (April) 1926 

6. Glaser, M. A.: Am. J. Roentgenol. 24: 477, (Nov.) 1930. 
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absorbed before they reach a harmful concentration. From 
clinical reports it appears that serious damage from this source 
need not be apprehended, outside of the neurologic use. 

Oil Embolism.—This is another source of potential danger, 
It may occur in any situation if the injection is made under 
excessive pressure, and even with moderate pressures in the 
case of the uterine cavity and renal pelvis. A few surgeons 
have even injected iodized oil purposely into vessels to outline 
their distribution and patency. 

The injury of oil embolism results from blockage of the 
circulation; the effects therefore vary with the distribution, 
the location and the duration of the emboli. When oil is 
injected into a peripheral vein or artery, it is generally deposited 
chiefly in the pulmonary circulation. If the quantity is small, 
this results merely in some coughing; larger quantities inter- 
fere temporarily with the return of the blood to the heart and 
there results a fall in blood pressure, which rather resembles 
shock, although it has a different causation. The greater part 
of the oil disappears from the lungs within a few minutes, and 
some lodges in the other organs. If this happens to be the 
brain, the result is apoplexy, sometimes promptly, sometimes 
after from five to eight hours, with paralyses, convulsions and 
generally death. The quantity of oil that enters the circulation 
is not the only determinant factor in the result; the viscosity 
or adhesiveness and the state of comminution, as well as the 
accidental lodgment of the droplets, may be even more impor- 
tant. With a given oil, of course, the chances of serious 
cerebral embolism increase with the amount of an oil injected; 
rabbits, for instance, generally survive from 1 to 1.5 cc., even 
when this is injected into the internal carotid artery. They 
are generally killed by 2 or 3 cc. of oil, simple or iodized. For 
dogs, the quantity is rather higher; and, by analogy, it has been 
reasoned that the fatal dose for man would be about 120 to 
200 cc.7 Such reasoning, however, makes the unwarranted 
assumption that the oil is always equally distributed. Some 
writers therefore estimate the dosage materially lower. Accord- 
ing to Patterson,’ Fibiger 9 considered that 50 cc. of oil by vein 
would be fatal in man; and Ribbert ® estimated the amount of 
fat in severe clinical oil embolism as from 15 to 20 cc. Asa 
matter of fact, a few drops of oil would suffice to kill a man 
as easily as a rabbit, if they should happen to lodge in vital 
centers. This is illustrated by the fatal cerebral embolism 
reported by Patterson® from the forcible injection of 20 cc. 
of liquid petrolatum into the somewhat traumatized urethra, 
to dilate and lubricate strictures. Only a small fraction of 
the oil could have entered the blood stream. It is advisable, 
therefore, to realize that, if oil enters the circulation, the out- 
come is more or less of a gamble. This, of course, is true 
also of many .surgical operations; and just as with these, 
the benefits of the various possible procedures must be weighed 
against the risks. These are herewith reviewed for those uses 
of iodized oil which are most liable to result in its entry into 
the circulation: 

In hysterosalpingography, oil injected into the uterine cavity 
in moderate amount and without excessive pressure, in living 
patients, may produce extensive gross injection of the veins, 
as illustrated in the review by Wong, Wu and Chien.!° The 
liability to this varies with the condition of the uterus. There 
were no Clinical symptoms; but they recognize the risk and 
advise that uterine injections should be made under the 
fluoroscope. 

Renal Pyelography.—Oil embolism could occur through the 
“pyelovenous backflow,” the direct communication between the 
renal pelvis and blood vessels, which was indicated by Gigon™ 
in 1856 and demonstrated by Hinman and Lee-Brown*? im 
1924. They showed that fluids injected into the renal pelvis, 
in living animals as well as in excised kidneys, may enter 
directly into the venous plexuses in the sulci of the minor 


calices, so that the entire venous system of the kidneys may be 
— 





7. Lehman, E. P., and Moore, R. M.: Fat Embolism, Arch. Sure: - 


14: 621 (March) 1927. 
8. Patterson, E. A.: The Danger of Dilating Urethral Strictures 
with Oil, J. A. M. A. 97: 1147 (Oct. 17) 1931. 
9. oa _— Patterson (footnote 8). 


10. .; Wu, C., and Chien, M. H.: Chinese M. 
46: 162 (Feb), 1932. 4 

11, Gigon, 1856, cited from wiowen and Lee-Brown. Phi 

* a ee Frank, and Lee-B , R. K.: Pyelovenous Back F 


J. A. M. . 82: 607 feb. 23) 1924. 
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injected in this manner, and the injection liquid passes from 
these directly into the general circulation. This begins with 
pelvic pressures of 20 mm. of mercury and attains its maximum 
with 40 mm. The magnitude of the flow may be gathered from 
the one experiment where it is recorded, in the living sheep, 
when from 10 to 12 cc. of fluid could be injected into a closed 
pelvis of 5 cc. capacity without altering the pressure. : This is 
probably a protective mechanism in ureteral obstruction; but 
they believe that it also explains some accidents of pyelography. 
Several fatalities had been recorded with collargol solution, 
the original pyelographic medium, and they quote Keyes and 
Mahan as having shown in 1915 that the collargol appears 
primarily in the blood vessels and only later in the tubules 
and glomeruli. There has been some controversy about the 
existence of this backflow, its causation and its importance. 
Bird and Moise,1* in 1926, contended that if backflow occurs 
at all it is probably by rupture of the small tubules of Henle’s 
loops. Hinman and Redewill 14 in 1926 and Hinman ?5 in 1927 
reafirmed that the backflow does occur in the pyelography of 
living animals and that it is “a not uncommon occurrence 
clinically.” Lee-Brown and Laidley 1 in 1927 asserted that it 
happens most easily in the human kidney. They do not accept 
the tubular rupture postulated by Bird and Moise 1% but believe 
that mucosal tears form easily in the sulci. Gile,17 in 1927, 
confirmed the occasional passage of dyes from the pelvis to the 
veins, but he does not consider the route clearly established. 
At the present time it seems generally accepted that the back- 
flow does occur in clinical pyelography, when aqueous solutions 
are injected into the renal pelvis. The suggestion has been 
made that the viscosity of oils and emulsions would prevent 
their passage through this route; but this theoretical sugges- 
tion seems contradicted by the experimental fact that the back- 
flow was demonstrated by Hinman and Lee-Brown?!? at a 
pressure of 20 mm. of mercury with suspensions of bismuth 
subcarbonate, presumably of fairly viscid consistency. It is 
true that no fatalities appear to have been reported for iodized 
oil pyelography; but this may be merely a happy statis- 
tical coincidence, for the use of the oils themselves was of 
short duration; and in the emulsions that are employed at 
present (Glaser and Kutzmann,!* Kutzmann!*) the droplets. of 
oil may be so fine that they pass through the capillaries. 
Altogether, there are so many other objections to the use of 
iodized oils for pyelography that the risk does not seem advisa- 
ble. With the emulsion, the diagn>stic results appear suffi- 
ciently promising to make their consideration permissible. 
Intravascular Injection of Iodised Oil—Frazier and Glaser * 
visualized the vascular distribution in living animals by the 
injection of their chloriodized rapeseed oil into various blood 
vessels; a dog, for instance, tolerated 1.5 cc. per kilogram, 
injected into the internal carotid, “without the slightest toxic 
effect.” They suggested that this might be helpful in diagnos- 
ing cerebral tumors, or in peripheral vessels to visualize the 
site of cbstruction or aneurysm; but they refrained from intra- 
vascular injection into patients. There may have been others 
more venturesome, but apparently the method was feared. 
Lately, however, Saito, Kamikawa and Yanagizawa2° have 
introduced colloidal lecithin emulsions of 25 per cent of lipiodol, 
of which from 5 to 15 cc. was injected in patients into various 
vessels, including the carotid, with good visualization and with- 
out undesirable reactions. It is conceivable that such emulsions 
may be safe, although further confirmation should be awaited. 


CONCLUSIONS 

It should be emphasized that the injection of iodized oils is 
essentially a surgical procedure, introducing a foreign and 
Possibly irritant body, and involving more or less risk, which 
should be weighed against the presumptive advantages, in com- 
Parison with the relative advantages and disadvantages of other 





13. Bird, C. E., and Moi ie, T. S.: Pyelovenous Backflow, J. A. M. A. 
86: 661 (March 6) 1926. . 7 

14. Hinman, Frank,’ and Redewill, F. H.: Pyelovenous Backflow, 
J. A. M. A. 873 1287 (Oct. 16) 1926. 

15. Hinman, Frank: Surg., Gynec. & Obst. 44: 592 (May) 1927. 

16. -Brown, R. K. . W. S.: Pyelovenous Backflow, 
J. A. M. A. 88: 2094 (Dec. 17) 1927. 
17, Gile, H. H.: J. Urol. 18: 621, 1927. 
18. Glaser, M. A., and Kutzmann, A. A.: Ann. Surg. 90: 270 (Aug.) 
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measures. The following cautions should be especially borne 
in mind: 

1. Oils that have aged and darkened beyond their original 
color should never be used. 

2. Subarachnoid injections should be avoided, at least until 
all other means of diagnosis have been exhausted. 

3. Intratracheal and intrapleural injections should be avoided 
in tuberculosis of the respiratory organs and also when restric- 
tion of respiratory area would be contraindicated. 

4. The injection pressure should be carefully controlled, so 
as not to lacerate the tissues. 

5. Intra-uterine injections should be made only under fluoro- 
scopic observation. 

6. Iodized oil should not be used for renal pyelography, 
except in the form of emulsion; and the injection should be 
stopped if pain is felt. 

7. Intravascular injections with iodized oil appear too dan- 
gerous; the use of emulsions for this purpose requires further 
study. 

COMMENTS OF CONSULTANTS 


The foregoing report was sent to a few critical roentgenolo- 
gists, neuro-surgeons and urologists for criticisms and sugges- 
tions before submission to the Council. Their comments are as 
follows : 

“In my opinion iodized oil should not be used for pyelography 
in any form Furthermore, no solution should be 
employed which interferes even temporarily with drainage from 
the tubules In my opinion the injection of solutions 
into the pelvis of the kidney is attended with greater danger 
from traumatic rupture and infection of renal tubules than from 
the pyelovenous backflow.”—W. F. Braasch, M.D. 

“I think the publication is a very fair one and represents the 
exact truth as near as I know.”—James T. Case, M.D. 

“I regret to say that I have had but little personal experience 
with the use of iodized oil and consequently am not in a position 
critically to pass upon it; but it is my general feeling that in 
the future we shall see it used less rather than more often 
as a means of localizing lesions of the central nervous system.” 
—Harvey Cushing, M.D. 

“I think it a very timely article, and it expresses the views 
which I have always held, and which I noted in an article on 
the Diagnosis and Localization of Spinal Cord Tumors, in the 
Annals of Surgery, January, 1925. This appeared shortly after 
the introduction of lipiodol. Oils should certainly be used only 
when absolutely necessary. At the present time they are used 
far too indiscriminately, and in most cases a careful examination 
would make their use unnecessary.”—-Walter E. Dandy, M.D. 

“I think it excellent. I have no criticism or suggestions to 
offer.”——A. U. Desjardins, M.D. 

“I subscribe fully to what is stated and also take this occasion 
to compliment you on the thorough and painstaking investiga- 
tion. We need such restraining measures to offset what seems 
to be a prevalent custom, fraught with bad features to the 
patient, namely, enthusiastic and poorly selected interferences,— 
with dire consequences and a total disregard of the hazards.” — 
M. J. Hubeny, M.D. 

“IT am hardly qualified to make criticisms or suggestions for 
I do no cystoscopic work and consequently have had no experi- 
ence with the various oils."—Verne C. Hunt, M.D. 

“I have had practically no experience with the injection of 
iodized oil. Personally, I would not feel inclined to use it.”— 
E. S. Judd, M.D. 


AMERTAN NOT ACCEPTABLE 
FOR N. N. R. 

Amertan is the proprietary name under which Eli Lilly and 
Company markets a preparation of Tannic Acid and Merthio- 
late in a water soluble jelly, proposed for the treatment of 
burns and the lessening of infection and complication. No 
evidence was submitted by the firm to show that this offers 
any clinical advantage over ordinary tannic acid treatment. 

Although this combination, as prepared by Eli Lilly and 
Company, appears to be an ingenious preparation, the Council 
concluded that it did not possess originality enough to be 
entitled to a proprietary name, certainly not to a name that 
is so little suggestive of the constituents as “Amertan.” The 
firm was informed that the product would be acceptable if 
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marketed under an informing name, such as “Tannic Acid 
Merthiolate Jelly.” The firm refused to change the name of 
the product from “Amertan,” thus regrettably adhering to the 
discredited practice of twenty-five years ago of employing 
proprietary, catchy names to describe mixtures of recognized 
products. The Council, therefore, declared “Amertan” unac- 
ceptable for New and Nonofficial Remedies because it is a 
mixture of insufficient originality to entitle it to a proprietary 
name and because no evidence is presented for its clinical 
advantage over other forms of medication in the conditions for 
which it is proposed. 





Committee on Foods 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
RE INCLUDED IN THE BooK-oFr ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 

RayMOND Hertwic, Secretary. 





GOLDEN OAK BRAND AMBER SYRUP 
(85 Per Cent Corn Syrup, i5 Per Cent Refiners’ Syrup) 


Manufacturer.—Wheeler-Barnes Company, Minneapolis. 

Description—A table syrup; a corn syrup base (85 per cent) 
with refiners’ syrup (15 per cent). 

Manufacture —The corn syrup ingredient is manufactured by 
essentially the same procedure and operations as described in 
THe JourRNAL, March 5, 1932, page 817. 

The refiners’ syrup ingredient conforms to the United States 
Department of Agriculture standard for that product. 

The corn syrup and a relatively smaller quantity of refiners’ 
syrup are heated to 80 C. and mixed together in a tank which 
acts as a reservoir to the filling machines for packing the 
syrup in air tight tins. 

Analysis (submitted by amend 


per cent 
pO eee yr et pe > veel piawate mateo es cane ds 26.2 
BAD . i.ckcds055:000 dE tba bide tan 1.1 
OR CeRUe GERI os o.0:5 50.0 d0k O58 dee whe cvns 0.0 
Pretest M. GBO a veo hb os 665 SUG S ae awe eee 0.02 
Reducing sugars, as dextrose............eeeeeeeeeee 9.7 


Reducing sugars, as dextrose after invertase inversion 27.1 
Sucrose (estimated from reducing sugars)........... 17.4 
Dentrine (hg GBerenes) « o.o'ss baidied < dene katircseeves 35.9 
Selgbur Game .occccec ccvegserecerseseedsiones ins 0.001 

(No methods are available for accurately determin- 
ing the composition of syrups of this nature; there- 
fore the foregoing analysis is roughly approximate.) 
Calories.—2.9 per gram; 82 per ounce. 
Claims of Manufacturer—A syrup for cooking, baking and 
table use. It may be used as a carbohydrate supplement for 


milk modification for infant feeding. 


LARABEE’S BEST FLOUR (BLEACHED) 


Manufacturer—Larabee Milling Company, Kansas City, Mo., 
subsidiary of the Commander-Larabee Corporation, Minneapolis. 
Description—A patent hard winter wheat flour ; bleached. 

Manufacture.—Selected hard winter wheat is cleaned, washed, 
tempered and milled by essentially the same procedures as 
described in THE JouRNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended, and bleached with a mixture of 
benzoyl peroxide and calcium phosphate (three-fourths ounce 
per 196 pounds) and with nitrogen trichloride (445 ounce per 196 
pounds). 

Analysis (submitted by manufacturer).— 


per cent 
Dalatese svihbic sikh 0c cgkndibaia eased eee tet sin 13.0 -14.5 
FREE I URES ISS A 20 Bee Sis RE SE 0.36~ 0.41 
Fat (ether extraction method)............-..-000 0.8 — 1.4 
Protein (IU S.7) 6. vic ees eV e ee hese ees odes ces 10.5 -11.0 
Cian MOG 4 vt.n nd ai 00 ch dik dans ak ¥ Gon hehe 0.1 - 0.3 


Carbohydrates other than crude fiber (by difference) 75.2 -72.4 
Calories.—3.5 per gram; 99 per ounce. 
Claims of Manufacturer—The flour is designed for general 
home baking uses. 4% 
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DR. P. PHILLIPS PURE FLORIDA 
ORANGE JUICE 


(With Added Cane Sugar) 


Manufacturer—Dr. P. Phillips Company, Doctor Phillips, 
Fla. 

Description—Canned Florida orange juice sweetened with 
added sucrose and retaining in large measure the original 
natural vitamin content. 

Manufacture —The fruit is graded; inferior or defective fruit 
is removed. The sound, wholesome fruit is washed, halved by 
machine and reamed on rotating burrs. The employees operat- 
ing the reamers wear uniforms and rubber gloves. The juice 
flows through a stainless steel tube into a rotary mone! metal 
screen which removes coarse pulp, seeds and other coarse 
material; it is pumped into glass-lined storage tanks; after 
one hour it is conveyed to steam-jacketed, glass lined tanks 
equipped with rotary agitators, is heated to approximately 
40 C., and sugar syrup is added for sweetening. The sweet- 
ened juice flows through a steam-jacketed, enamel-lined pipe 
(twenty feet long) in which it is brought to 74 C., at which 
temperature it is automatically filled into containers, which are 
instantly sealed and cooled. During the manufacture the juice 
comes in contact with high acid resisting metals only. 


Analysis (submitted by manufacturer),— 


per cent 

ro megs 5 i biAiahn- cies Giebhinaie ha bibibleg bres 4 WOR eee mae 83.1 
WEES REEMA Ae td eco ea se EE Oe 0.5 

Fat COR Is 5 55S ea Scie hae cee cone 0.1 
ae) ee © |: Rene re neue he one rert 0.6 
educing sugars as invert..............-ccceeeeeee 10,9 
Sucrose (copper reduction method)................6. 3.8 
COG TINGE ice wicciid dca bh6 dew het aie cee ae een 0.1 
Carbohydrates other than crude fiber (by difference). 14.7 
Titratable acidity as Citric acid............ eee eee ees 0.9 


Calories.—0.7 per gram; 20 per ounce. 

Vitamins—Assay demonstrated that from 1 to 1.2 Gm. 
daily was the minimum protective dose against scurvy for 
300 Gm. guinea-pigs. The minimum protective dose of juice of 
fresh oranges on the northern market was 2 Gm. 


Claims of Manufacturer—This canned sweetened orange 
juice retains practically all the nutritional values of the natural 
fruit juice and is intended for al! the dietary and table uses of 
orange juice. 


MALTINE (PLAIN) 


A Pure Concentrated Extract of Malted Barley, Wheat 
and Oats with 3.9 Per Cent Added Alcohol; 
Contains Starch-Digestive Principles 
and Vitamins B and G 


Manufacturer —The Maltine Company, New York. 

Description—A concentrated extract of malted barley, wheat 
and oats, containing substantial quantities of vitamins B and G, 
diastase, and 3.9 per cent added alcohol. 

Manufacture—An infusion of finely ground malted barley, 
wheat and oats is maintained at such temperature as permits 
conversion of the starch into soluble carbohydrates. After 
completion of the conversion, the infusion is filtered; the clear 
filtrate is concentrated at a definite temperature in “vacuum” 
evaporators to the desired consistency, is admixed with 3.9 per 
cent by volume of grain alcohol for preservative purposes, and 
is automatically bottled. The temperatures employed are suf- 
ficiently low to have little destructive action on the enzymes 
and vitamins. 


Analysis (submitted by manufacturer).— 


per cent 
Moisture (total bege rr ae) Svinte 0in-+ ee ae 29.0 

Alcohol by volume (15.6 C.).....-.0seeeeeeeeeeeeee 3.9 
Polel sls Fo. ch Garba BERS cs i ee bi 
ne en NE PICT Ler cc sroe tiees Ce Oe 
Protein CN GES iietve vc tvaseccvaseneers 4.9 
Pee. cc's ig be Hae oe Eve Ow ae ys 008 keen edd Eee 37.5 
Meine oe cis s WS CRAKS REE ho KS © re 
MOMMA 5 Son's ain oGATS 44 Wib8 bod 1 Ode eS VLE 6a 





Carbohydrates (by difference) 
* Browne: Handbook of Sugar Analysis, p. 490. 


One gram of Maltine converts from 5 to 7 Gm. of starch to 
maltose and dextrins in thirty minutes at from 40 to 42 C. 

Calories —3 per gram; 85 per ounce. 

Vitamins—B. One unit per gram (one unit being the ¢ 
weight of product necessary as sole source of B in 0 
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adequate dict to protect growing rats from polyneuritis and 
assure normal growth). 

One gram is equivalent to three grams of moist yeast in B 
content. 

G. One-third unit per gram (one unit being the daily weight 
of product necessary as sole source of G in otherwise adequate 
diet to protect rats from pellagra and to assure normal growth). 

Weight for weight equivalent to moist yeast in G content. 

B (complex). One gram contains between 7 and 10 Sherman- 
Spohn units, 

Claims of Manufacturer—An easily digestible carbohydrate 
food for supplementing the diet in vitamins B and G; contains 
diastase for aiding the digestion of starch. 

Dose: a teaspoonful to a tablespoonful three times daily, with 
meals or immediately afterward. 


DIXIE DREAM CAKE FLOUR (BLEACHED) 


Manufacturer—Larabee Flour Mills Company, Minneapolis, 
subsidiary of the Commander-Larabee Corporation, Minneapolis. 

Description—A soft winter wheat “long patent” flour; 
bleached. 

Manufacture.—Selected soft winter wheat is cleaned, washed, 
tempered and milled by essentially the same procedures as 
described in THE JOURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended, and bleached with a mixture of 
benzoy! peroxide and calcium phosphate (one-half ounce per 
166 pounds), with nitrogen trichloride (14g ounce per 196 
pounds) and with chlorine (three-fourths ounce per 196 pounds). 


Analysis (submitted by manufacturer).— 





Moistus@’ 15s cabs bia odes Cha ee weed c hha beh WA ewe 
Bh. tno kKSED xO PEOS OE wd eds Ce eb ede eee 
Fat (ether extraction method) 

Protein (¢. ge a 2 Beers ea , 
Crude- GRE sale «. ViRa oi 0 Chiba a bree OVENS hediaes dae 


0. 2 
Carbohydrates. other than crude fiber (by difference) 76.6 -73.4 
Calories —3.5 per gram; 99 per ounce. ~ 
Claiiis of Manufacturer—The flour is especially designed for 
commercial baking of cakes and pastries. 


FEDERAL BRAND EVAPORATED MILK 
DARIGOLD BRAND UNSWEETENED 
EVAPORATED MILK 
Manufacturer. — Consolidated Dairy Products Company, 

Seattle, Wash. 

Description—Canned unsweetened sterilized evaporated milk. 
Manufacture.—The milk is collected and concentrated accord- 
nd “a standard procedures (THE JouRNAL, April 16, 1932, 
p. /). 

Analysis (submitted by manufacturer).— 


per cent 
Moisteee® 5.52 c55 bak wha te wake vad beh clikuasshaaees 73.7 
Total QB. ase Weeowe as cot ben ecancsv cope seers 26.3 
Ash | oy se dha ae onc a ee ia hk oe 1.5 
Fat . sages eeierene la esk eSke. wah boven eee ee 7.9 
Proteien (ie WE Ne iil sb kao ck ns Wake be owes a be Sans 6.8 
Lactose (by hitcrence) Visn CRWORL cub Ged ce Rea eR eye 9.8 
Acidity as lactic acid......ccccccescccccscccccseecs 0.3 


Calories.—1.4 per gram; 40 per ounce. 

Vitamins and Claims of Manufacturer —See announcement of 
acceptance of Evaporated Milk Association Educational Adver- 
tisng (THE JourNAL, Dec. 19, 1931, p. 1890). 


STAUDT’S PULLMAN BREAD 


Manufacturer —Staudt’s Bakery, Raleigh, N. C. 
Description—A white bread made by the sponge dough 
method (method described in THE JouRNAL, March 5, 1932, 
p. 817); prepared from patent flour, water, sucrose, powdered 
skim milk, lard, salt, yeast and a yeast food containing calcium 
ete, ammonium chloride, sodium chloride and potassium 
romate. 


Analysis (submitted by manufacturer).— 





it 

Moisture (entire loaf).........2.cceceescecevtecces a 
Ash 0.8 
2.4 
= 
Carbohydrates other than crude fiber (by diliventas.. 54.4 


Calories.—2.8 per gram; 80 per ounce. 
Claims of Manufacturer.—Conforms to U. S. Department of 
Agriculture definition and standard for white bread. 
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REPORTS OF THE COMMITTEE 


Tue COMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS. Raymonp Hertwic, Secretary. 


“NEW TOASTED CREAM OF BARLEY” 
NOT ACCEPTABLE 


The American Barley Corporation of Minneapolis submitted 
to the Committee on Foods a cereal called “New Toasted 
Cream of Barley,” a lightly toasted, granular cereal consisting 
essentially of the endosperm and a portion of the bran of barley. 
It is manufactured from raw barley freed from other grains 
and foreign materials by the usual grain mill cleaning opera- 
tions. The cleaned barley is dehulled in “clipper” machines ; 
the germ and the major portion of the bran are removed in 
“pearling” machines. The “pearled” barley is lightly toasted 
and is broken between rolls, and the uniform coarse granules 
of definite size are separated from the flour and the off sized 
particles and automatically packed in paper cartons. 


Analysis (submitted by manufacturer).— 


per cent 
Let Oy os Wel win ab 6 Oe eps ce bbbew ec peeds 8.1 
PS dic wn GAUL la Win og 6 de TEN eed ee oe we fare. 1.1 
Wak Cetteer GRETREED 6 co oi cc ccc ccc ccc ccccvece 1.5 
PE WE Pag Sb ck ca ceemncwivintasecadoccoge 9.3 
Ce erate) rie ss duke ac denscabenenecesepeaae 0.7 


Carbohydrates other than crude fiber (by difference). 78.4 


Label Advertising Claims.—The label claims the product to 
be “A . . .. health protecting treat for normal children and 
grown-ups too.” 

The side panel copy is captioned “Like A Story of Magic.” 
It relates that 

“Barley was used as both food and medicine even in the dawn of 
civilization. Now modern medical science and our exclusive processes 
have joined hands to give you a barley breakfast cereal‘that is fitted 
exactly to the urgent dietary needs of today—yet with all the wonderful 
healing and nourishing properties with which nature endowed ‘this favorite 
grain. Magic? Cream of Barley is no ordinary cereal. It has no equal. 
Your palate, your body and your physician will all tell you so. 

“First, it is demulcent. A sensitive, nervous stomach which turns an 
ordinary breakfast into gas or headaches, welcomes Cream of Barley with 
its soothing, healing, invigorating power. 

“Second, it is non-fattening. So quickly and completely are the 
special carbohydrates of Cream of Barley transformed into energy, that 
excess fat is not formed. It is the food of athletes. 

“Third, it is a builder of muscle and bone. Rich in mineral salts, 
gifted with easily assimilated proteins, it is a growing food. 

“Fourth, it is a tonic for nerves and appetite. The high content of 
vitamin B is a precious aid to run-down bodies and fickle appetites. 


“Sixth, it is a balanced food. Just the right proportions of carbo- 
hydrates, protein, mineral salts.” 

The net weight, a statement which should receive prominence 
on food package labels, is inconspicuously declared on the side 
panel. 

Discussion of Claims.—The statements on the label resemble 
more those used in promoting “patent medicines” than scientific 
statements concerning foods. Cream of Barley has the nutrient 
qualifications of the other members of the cereal family and is 
not endowed with the “magic” virtues ascribed to it. The 
product contains a fair amount of bran, which is incompatible 
with “demulcent” claims. Claims as to vitamin B content are 
not warranted in that the barley germ is absent and only a 
portion of the bran present. Cereals, including barley, do not 
merit claims as “bone builders.” The statements are in part 
grossly exaggerated, of a medicinal character, inappropriate for 
food advertising, false and deceptive. Cream of Barley is fatten- 
ing just as are any carbohydrate foods if ingested in quantities 
exceeding the body’s demands. This cereal is not a “tonic for 
nerves and appetite.” Such a statement is an attempt to attrib- 
ute medicinal properties to the food. Claims that it contains 
“just the right proportions of carbohydrates, protein, mineral 
salts” are unsupportable and are for the credulous only. The 
entire copy for the label gives the impression of an effort inten- 
tionally to depict the product as containing “magic” medicinal 
virtues and thus to mislead and deceive. 

The manufacturer was advised of the opinion and recommen- 
dations of the Committee, but these were ignored. Therefore 
this cereal cannot be listed among the Committee’s “accepted” 
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THE COMMITTEE ON THE COSTS OF 
MEDICAL CARE 

This week the Committee on the Costs of Medical 
Care completed its five year study and made available 
a final report. An abstract and analysis of the report 
appears under Medical Economics in this issue of THE 
JournaL. The recommendations of the majority of 
the committee will not come as a surprise to the 
thousands of physicians who have followed closely the 
trend of the studies as indicated by the reports pub- 
lished from time to time since 1927. The director of 
the work, Harry H. Moore, Ph.D., published a book 
called “American Medicine and the People’s Health,” 
which revealed his personal bias for insurance schemes 
and, indeed, for governmental practice. So definite was 
the trend of the committee’s studies in this direction 
that one must view the expenditure of almost a million 
dollars by the committee and its final report with 
mingled amusement and regret. A colored boy spent 
a dollar taking twenty rides on the merry-go-round. 
When he got off, his old mammy said: “Boy, you spent 
yo’ money but where you been?” 

Knowing the composition of the committee, phy- 
sicians will not be surprised that a significant minority 
dissented from the majority report. True, the majority 
included seventeen men with the degree M.D., of whom 
seven are listed as in private practice and the others as 
public health officials or representatives of institutions 
or special interests. The minority report, however, is 
supported by Dr. Olin West, secretary of the Ameri- 
can Medical Association; George E. Follansbee, the 
chairman of the Judicial Council; M. L. Harris, a 
former President and for many years a member of 
the Judicial Council, and also Drs. A. C. Christie, 
Kirby S. Howlett, A. C. Morgan, Robert Wilson and 
N. B. Van Etten, and Alphonse M. Schwitalla, Ph.D. 
Moreover, two representatives of American dentistry, 
Drs. Herbert E. Phillips and C. E. Rudolph, dissent in 
a separate minority report. 

Briefly, tne majority report recommends that medi- 
cal practice be rendered largely by organized ‘groups 
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associated with hospitals, and it expresses the hope that 
these groups will maintain the personal relationship 
between patient and physician so essential to good 
medical care. The rendering of all medical care by 
groups or guilds or medical soviets has been one of 
the pet schemes of E. A. Filene, who probably was 
chiefly responsible for establishing the Committee on 
the Costs of Medical Care and in developing funds for 
its promotion, Such practice has, moreover, on various 
occasions had the endorsement of representatives of some 
of the eight foundations that contributed financial sup- 
port. In contrast with this recommendation of the major- 
ity report, the minority bluntly recommends that “united 
attempts be made to restore the general practitioner to 
the central place in medical practice.” This it does with 
good reason, for experience has shown that more than 
80 per cent of all the ailments for which people seek 
medical aid can be treated most cheaply and most satis- 
factorily by a family physician with what he can carry 
in a handbag. All of the expensive studies and inves- 
tigations carried out by the Committee on the Costs 
of Medical Care have not disproved this fact. In 
elaborating its recommendations, the majority report 
also endorsed industrial practice involving those 
schemes in which corporations care for employees and 
their families, as well as expansion of student health 
services at universities, so that these may serve faculty 
and townspeople as well as students. Most of the uni- 
versity services studied by the committee are in large 
cities where such an expansion is manifestly impossible. 
THE JoURNAL has pointed out repeatedly that such 


practices will mean the destruction of private practice; - 


that they represent exploitation of physicians for the 
gain of business; that they put medical schools into 
unfair competition with their own graduates, and that 
they are, in a word, “unethical.” Knowing the com- 
position of the Committee on the Costs of Medical Care, 
it is interesting to find the pet plans of many of its 
members so sweetly elaborated in the majority report. 

Both the majority report and the chief minority 
report are concerned with public health services. The 
majority report recommends extension of all basic 
public health services to make them available to more 
and more people. The minority report views with 
alarm further invasion of governmental agencies into 
the practice of medicine. And what a curse such 
invasion has been! Who today fails to realize the 
menace inherent in the expansion of the Veterans’ 
Bureau? Even most radical health officials, moreover, 
are finding that their best policy will be to give medical 
practice back to the medical profession. 

The minority report does recommend that the care 
of the indigent by the government be expanded with 
the ultimate object of relieving the medical profession 
of this burden. Already some county medical societies 


have worked out cooperative plans with their com-— 


munities which seem to work practically in this diree- 
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tion. To what extent such plans may lead toward 
state medicine is, of course, problematic. Certainly 
physicians who are paid for the care of the indigent 
will be able to lessen fees for those able to pay only 
part of a usual medical fee. 

The real question for consideration is the problem 
of providing funds for the care of the 10 to 20 per 
cent of serious medical and surgical conditions for 
which wage earners usually find themselves poorly, if 
at all. prepared. The majority report would place medi- 
cal costs on a group payment basis through insurance, 
taxation or both but without abolishing practice on an 
individual fee basis for those who prefer it. Profiting 
by the experience of foreign countries, it is recom- 
mended that health insurance be distinctly separated 
from unemployment insurance or insurance against loss 
of wages. On the contrary, the minority report says 
flatly : 

It scems clear that recommendations for further trial and 
expansion of voluntary insurance schemes in the United States 
are entirely inconsistent with the Committee’s own findings. 
To recommend that our own country again experiment with 
discredited methods of voluntary insurance is simply to ignore 
all that has been learned by costly experience in many other 
countries as well as our own. 

Voluntary insurance schemes are now in operation in many 
parts of the United States and are increasing in number and 
in size. In many places these schemes are being operated in 
accordance with the plan recommended .by the majority of the 
Committee, that is, by making contracts with organized groups 
of the medical profession. That they are giving rise to all the 
evils inherent in contract practice is well known. Wherever they 
are established there is solicitation of patients, destructive com- 
petition among professional groups, inferior medical service, loss 
of personal relationship of patient and physician, and demoral- 
ization of the profession. It is clear that all such schemes are 
contrary to sound public policy and that the shortest road to 
the commercialization of the practice of medicine is through the 
supposedly rosy path of insurance. 

This need not be taken to mean that the minority 
report is opposed to any individual carrying insurance 
against the occurrence of a major illness or operation 
so that he might receive at such time funds sufficient 
to pay the hospital and the physician he might select. 
No doubt, insurance companies could sell such policies 
most reasonably if a sufficient number of persons 
could be induced to insure themselves and their families 
in this manner. Such a procedure is foresighted, 
American, economical. It preserves personal relation- 
ship and the free choice of physician and hospital ; 
moreover, it makes the patient responsible to the phy- 
sician and places squarely on the physician the responsi- 
bility for the care of the patient. 

Both the majority and minority reports recommend 
continued study of medical economic problems by every 
type of agency. Certainly the studies already published 
by the committee indicate the value of such studies and 
the necessity for having facts on which to base con- 
clusions and recommendations. This would seem to be 
Particularly true in relationship to such studies as are 
available of various industrial medical services and 


of corporate practice. The minority report is particu- 
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larly resentful that the majority made recommendations 
on the basis of inadequate studies in this field. Thus 
it says: 

It is the belief of the minority group that the majority report 
has presented this question in a distorted manner. The evils 
of contract practice are widespread and pernicious. The studies 
published by the Committee show only the favorable aspects. 
They were selected because they were considered the most 
favorable examples of this type of practice in the United States. 
For each of these plans a score of the opposite kind can be 
found. The evils are inherent in the system although they may 
be minimized when a high grade personnel is found either 
among employees or medical group, or both. 

Specifically, the recommendation of the minority 
group reads: 


The minority recommends that the corporate practice of 
medicine, financed through intermediary agencies, be vigorously 
and persistently opposed as being economically wasteful, inimical 
to a continued and sustained quality of medical care, or unfair 
exploitation of the medical profession. 

These two reports represent, therefore, the difference 
between incitement to revolution and a desire for grad- 
ual evolution based on analysis and study. The 
majority report urges reorganization of medical prac- 
tice, the development of centers, insurance ; if necessary 
taxation to provide funds; expansion of public health 
services. The minority is willing to test any plan that 
may be offered if it conforms to the medical conception 
of what is known to be good medical practice. Indeed, 
the minority recommends “that methods be given 
careful trial which can rightly be fitted into our present 
institutions and agencies without interfering with the 
fundamentals of medical practice.” One seems to hear 
that famous medical aphorism that has come down 
through the centuries: “Prove all things; hold fast to 
that which is good.” 

In addition to the majority report and the first 
minority report, several others by smaller groups appear 
in the final report. The dental members, as previously 
mentioned, oppose the plan for centers as utopian. 
They favor some form of compulsory health insurance 
under professional control. Dr. Edgar Sydenstricker 
would not sign because he felt that the recommenda- 
tions did not deal with the fundamental economic prob- 
lem the committee was formed to consider. If by this 
he meant that the problems of the wage earner and of 
the poor include the provision of food, fuel, housing, 
clothing and transportation as well as medical service, 
he will find most of the world in agreement with him. 

Early in the majority. report it is emphasized that low 
incomes are largely responsible for the problems which 
the committee was. created to investigate, but that sub- 
ject is apparently never mentioned again in the majority 
report. 

In September the Board of Trustees and the Judicial 
Council of the American Medical Association met with 
a group of physicians representing various portions 
of the country to hear an analysis of economic prob- 
lems. Last week the Board of Trustees met with the 
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secretaries of state medical societies and with the 
editors of the state medical journals. At this meeting, 
Dr. William Allen Pusey, speaking for a committee 
appointed at the previous session, presented an analysis 
of the principles on which medicine must stand, its 
responsibilities to the public, and the return it has a 
right to expect from that public. In the twelve points 
under which he assembled his conclusions, several are 
especially significant in relation to the final report of 
the Committee on the Costs of Medical Care. They are 
briefly : 

The good of society must be the sole aim of its public policies 
and the good of the patient the first consideration in the rela- 
tions between physicians and patients. 

Experience has shown that the vast majority of disease con- 
ditions afflicting man can be most satisfactorily and economically 
diagnosed and treated by a competent individual general prac- 
titioner. 

Medicine’s chief concern must be for the individual physician ; 
the service rendered by individual physicians in the aggregate 
constitutes the great bulk of medical service. The quality of 
service which is given depends on the competency of the indi- 
vidual physicians who give it. 

The medical profession asks a career of independence under 
conditions of free and dignified competition. 

In its ideals of independence, medicine has a right to control 
its own affairs. Its history of capacity to do so and altruism 
justifies this claim. 

THE JOURNAL, under the auspices of the Board of 
‘Trustees, representative of organized medicine in this 
country, urges physicians to familiarize themselves with 
the abstract of the final report of the Committee on the 
Costs of Medical Care which appears in this issue, if 
not with the complete report. It urges, after careful 
consideration, support of the minority report signed 
by the representatives of the American Medical Asso- 
ciation in the committee. The alinement is clear—on 
the one side the forces representing the great founda- 
tions, public health officialdom, social theory—even 
socialism and communism—inciting to revolution; on 
the other side, the organized medical profession of this 
country urging an orderly evolution guided by con- 
trolled experimentation which will observe the prin- 
ciples that have been found through the centuries to be 
necessary to the sound practice of medicine. On the 
one side are alined the forces that would practice one 
kind of medicine for the rich, another for the wage 
earner and the indigent; on the other side are the phy- 
sicians who know that, from the point of view of the 
physician who studies bodies and minds, all are human 
beings. The physicians of this country must not be 
misled by utopian fantasies of a form of medical prac- 
tice which would equalize all physicians by placing them 
in groups under one administration. The public will 
find to its cost, as it has elsewhere, that such schemes 
do not answer that hidden desire in each human breast 
for human kindliness, human forbearance and human 
understanding. It is better for the American people 
that most of their illnesses be treated by their own 
doctors rather than by industries, corporations or clinics. 
The American Medical Association, through its Board 
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of Trustees, supports the minority report. No doubt 
the House of Delegates, at its session in Milwaukee 
next June, will urge every physician affiliated with 
the Association to do likewise. 





INSENSIBLE PERSPIRATION AND SWEAT 

The excretory activity of the living human skin is q 
biologic phenomenon to which attention has long been 
given. The response to exertion and to atmospheric 
temperature in the form of visible perspiration is recog- 
nized as a device whereby the organism not only 
regulates temperature but also eliminates certain prod- 
ucts of metabolism. That there is a constant similar 
loss of material through the skin without the visible 
collection of water on its surface was made clear long 
ago by Sanctorius, who in 1614 published the results 
of extensive experiments on the “insensible perspira- 
tion.” It is of interest, in this connection, that Dr. John 
Lining, a versatile and careful experimenter, made 
further observations of this constant loss of body 
weight during his thirty years’ practice of medicine in 
Charleston, S. C., before the Revolution. The so-called 
insensible perspiration comprises the material lost from 
the body in gaseous form; it is made up in large part, 
in the case of human beings, of carbon dioxide and 
water vapor. Under carefully controlled conditions of 
temperature and activity, the hourly loss of weight in 
mature, healthy individuals may amount to 50 Gm. 
This increases slowly with rise in temperature until a 
more or less sharply defined critical point is reached, at 
which visible perspiration occurs. That there is a 
connection, as might be supposed, between the oxidative 


processes and the insensible perspiration is evident from- 


the studies of Benedict and Root,’ in which a propor- 
tionality between it and the basal metabolic rate was 
demonstrated. As individuals without sweat glands are 
known to give evidence of insensible perspiration, the 
question arises as to the mechanism of loss of water 
vapor through the skin. 

A recent report by Vasti? describes experimental 


results that have a bearing on this question. The. 


moisture content of measured volumes of air that had 
passed over a circumscribed area of skin was deter- 
mined under various conditions. At the same time, 
chemical evidence of the activity of the sweat glands 
was obtained. The conclusion was reached that certain 
physical conditions of the surrounding air influence the 
rate of production of insensible perspiration and that 
the processes involved bear no relation to the demon- 
strable activity of the sweat glands. In other words, 
the loss of water vapor through the skin arises from 
the epidernral cells of the skin independently of the 
sweat glands. In certain respects it appears that the 
skin is a semipermeable membrane through which water 
diffuses ; with a low humidity of the air the insensible 


eccicinaiaaea 





1. Benedict, F. G., and Root, H. F.: Insensible Perspiration, Arch. 
Int Med. 38:1 (July) 1926. ; 
2. Vasti, A.: Am. J. Physiol. 102: 60 (Sept.) 1932. 
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perspiration increased, and as the humidity was 
increased, the loss in water vapor diminished. When 
the relative humidity was raised much above 70 per cent, 
however, the insensible perspiration increased percep- 
tibly, indicating that under these conditions the skin 
behaved as a vital organ rather than merely a physical 
membrane. 

In contrast to the apparently simple and fixed com- 
position of the insensible perspiration is the complex 
and somewhat variable composition of visible sweat. 
This fluid is an aqueous solution of chlorides, phos- 
phates, sulphates, sugar, urea and other non-nitrogenous 
compounds, together with unidentified products of 
apocrine glandular activity, and has an acid reaction 
with the pu from 4 to 5.5. It has been demonstrated 
that in the course of vigorous sweating the loss of water 
may he reflected in the increased concentration of the 
blood and that the composition of the gastric juice also 
under;;oes a demonstrable change. That sweating is a 
device for the maintenance of acid-base balance of the 
blood :inder conditions of vigorous muscular effort or 
increased temperature from other causes is emphasized 
by a siudy recently reported by Fishberg and Bierman.’ 
The s:'bjects lost from 1.5 to 4 liters of fluid in three 
hours, a volume approaching that of the blood. The 
lactic ccid of the blood increased at the end of the three 
hour » riod of sweating, but that of the sweat was from 
four t» eight times the concentration in the blood at 
that tine. It is pointed out that, at the hydrogen ion 
conceniration of the sweat, lactic acid is only approxi- 
mately half ionized, which means that, under these 
conditions, metabolic acid is effectively removed from 
the boiy without an undue loss of base. It appears, 
further, that the combination of lactate and lactic acid 
in sweat acts as a buffer to prevent injury to the skin 
by excessive acid. 

The products of the metabolic activity of the body 
are, in general, acid in character and the chemical 
mechanisms on which the defense against a disturbance 
of the acid-base balance depends are adjusted to resist 
this constant assault of acids in the circulating fluids 
and in the tissues. Two functional allies have long 
been appreciated: the lungs, through which carbonic 
acid is constantly being eliminated without loss of 
base, and the kidneys, which possess not only the 
ability to excrete a fluid more acid than the blood but 
also to substitute the endogenous base ammonia for 
the indispensable fixed base. Chemical studies of the 
sweat emphasize another pathway whereby, in times 
of stress, metabolic acid is removed from the body; in 
this case, again, the chemical mechanism is so nicely 
conditioned that fixed base is conserved at the same 
time that relatively large quantities of acid are lost. 
Thus the evidence is constantly growing for the con- 
ception of life as an interlocking series of physico- 
chemical equilibriums. 








3. Fishberg, Ella H., and Bierman, William: J. Biol. Chem. 97: 433 
(Aug.) 1932, 
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ERYTHROBLASTOSIS FETALIS 

The formation of red blood cells outside the bone 
marrow has been observed under experimental con- 
ditions in the laboratory animal. It has been noted 
not only in remnants of embryonic blood-forming tissue 
in the new-born but also in certain morbid processes 
involving the adult human being. Local formation of 
ectopic erythroblastic tissue has been seen in pathologic 
calcification and ossification involving the lungs, arteries, 
muscle tissue and lymph nodes. Extramedullary foci 
of bone marrow in the form of nodules have also been 
observed in the kidney and the suprarenals. Extensive 
involvement of various organs has been noted with 
generalized pathologic changes in the body resulting 
from infections, intoxications and diseases of the blood- 
forming organs. In many instances the significance 
of these changes is not clear. For the most part, exten- 
sive extramedullary erythropoiesis has been regarded 
as a compensatory process following interference with 
normal red blood cell formation. This has been 
acceptable in instances in which severe anemias or 
agents injurious to the bone marrow are demonstrable. 
When such factors do not exist, the mechanism of 
ectopic red blood cell formation is still in doubt. 

Recently! the question has been raised whether a 
basic relationship does not exist between universal 
edema of the fetus (hydrops fetalis), familial icterus 
gravis neonatorum and anemia of the new-born. Some 
recent writers are inclined to believe that despite the 
difference in clinical manifestations these diseases of the 
new-born are dependent on an abnormal extramedullary 
erythroblastic activity. It is pointed out that the 
symptom complexes should be considered as clinical 
manifestations of the same underlying disturbance of 
the hematopoietic system; namely, erythroblastosis. In 
hydrops fetalis, edema is the principal symptom; in 
icterus gravis neonatorum, icterus is the most striking 
clinical manifestation. Probably, many cases of both 
types have been reported under the name of erythro- 
blastosis fetalis. 

The important consideration in most of the recent 
papers on the subject is the question of pathogenesis. 
Diamond, Blackfan and Baty incline to the belief that 
the symptom complex of each disease is part of a 
sequence, dependent on the severity and duration of the 
pathologic process common to all three diseases. Dis- 
turbance in the metabolism of the hematopoietic system 
is suggested as the underlying process. This results in 
either a failure of maturation of erythrocytes or in an 
overgrowth of immature erythrocytes (erythroblasto- 
sis). As a result, delivery of immature nucleated red 
cells in large numbers to peripheral circulation occurs. 
Finally, there is increased destruction of mature and 
immature red cells. Various theories are offered to 
explain the prominent symptoms, icterus, edema and 





1. de Lange, C.: Acta pediat 13: 292 (June 6) 1932. Clifford, S. H., 
and Hertig, A. T.: New England J. Med. 207: 105 (July 21) 1932. 
Diamonds 02 K.; Blackfan, K. D., and Baty, J. M.: J. Pediat. 1: 269 
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anemia, all of which appear to be intimately related to 
the suggested common pathogenesis. 

An interesting and practical speculation is offered as 
to the probable pathologic stage that each of the three 
clinical entities represents. If the underlying defect in 
hematopoiesis is severe, the fetus may be prematurely 
born or still-born as a dropsical infant; if less exten- 
sive, the infant may be born at term with edema and die 
Cases of icterus gravis stand next 
in line in severity. The authors point out the observa- 
tion of Clifford and Hertig, who described the asso- 
ciated edema and enlargement of the placenta and a 
yellow vernix caseosa with such cases as an aid in early 
diagnosis. If treatment with repeated small blood trans- 
fusions is instituted during the first forty-eight hours, 
the life of the infant may be saved. If the underlying 
pathologic changes are mild, the infant may develop 
anemia only. In such cases the prognosis is much 
better, particularly when there has been early recog- 
nition and appropriate treatment. 

While such a conception is theoretical and must 
await further careful observation before it can be 
accepted, it has merit. It stresses rational therapy. 
Certainly there is clinical evidence to indicate that early 
recognition of infants with icterus gravis neonatorum 
and early treatment have decreased the mortality. The 
data presented by the writers offer no clue as to etiology 
in either the infant or the mother. Similar clinical con- 
ditions and histologic variations may be observed in the 
new-born with other disorders. In these instances the 
changes are secondary to known causes, such as infec- 
tions (congenital syphilis and sepsis), toxins and 
hemolytic substances and hemorrhage. Careful differ- 
ential diagnosis is important and every effort should be 
made to study those cases in which the underlying cause 
is not apparent. Erythroblastosis is apparently a 
pathologic expression of some underlying cause that 
requires further study. 


shortly after birth. 





Current Comment 





A CONTROLLED OBSERVATION ON 
THE COMMON COLD 

A group of investigators* at Johns Hopkins Uni- 
versity School of Medicine is engaged in an extended 
study of the common cold. Along with other investi- 
gations, cultures are taken each week from the throats 
of a number of chimpanzees. Before cultures are 
taken from the animals, the hands of the observer are 
scrubbed and a mask is placed over the face. Recently 
during this performance on an intractable chimpanzee, 
the mask of the observer was not in place and to open 
the ape’s mouth the observer had to come in close con- 
tact with the animal. At this time the observer, the 
attendant and all the apes were in good health and had 





1. Long, Perrin H.; Bliss, Eleanor A., and Carpenter, Harriet M.: 
A Note on the Communicability of Colds, Bull. Johns Hopkins Hosp. 
51:278 (Nov.) 1932. >» 
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been free from any signs of infection of the upper 
respiratory tract. On the day after the examination, 
however, the observer complained of sneezing, lacrima. 
tion, and fulness in the nose and throat, and on the 
following day was suffering from a typical severe com- 
mon cold, which lasted for two weeks. Two days after 
the examination of the animals’ throats the intractable 
chimpanzee and another docile ape presented nasal 
discharge and obstruction and elevation in temperature, 
and passed through the typical stages of a common cold, 
No other primary infections developed and there were 
no secondary cases in this group of about eleven apes, 
It seems probable that the intractable ape received the 
infection through close contact with the unmasked 
observer, who may have unconsciously put her hands 
to her face. In the case of the docile ape, the observer's 
face was masked. The ordinary gauze mask, as has 
been shown in previous reports, is not a complete pro- 
tection against the common cold. This incident, having 
happened under controlled conditions, is of interest also 
in view of the opinion of some observers that a common 
cold may be contagious before the actual onset of 
symptoms. 


Medical Economics 


FINAL REPORT OF COMMITTEE ON 
THE COSTS OF MEDICAL CARE 


Five years of work by the fifty. members and research staff 
of the Committee on the Costs of Medical Care have culminated 
in this final report, entitled “Medical Care for the American 
People.” The majority report was favored by the following: 

Private Practice—Lewellys F. Barker, M.D.; Walter P. 
Bowers, M.D.; J. Shelton Horsley, M.D.; Stewart R. Roberts, 
M.D.; Richard M. Smith, M.D.; Walter R. Steiner, M.D, 
and Rollin T. Woodyatt, M.D. 

Institutions and Special Interests —W. Irving Clark, M.D.; 
William Darrach, M.D.; Louis I. Dublin, Ph.D.; Elizabeth 
Fox, R.N.; Ambrose Hunsberger, Phar.M.; Alfred Owre, 
D.M.D., M.D.; W. S. Rankin, M.D.; Mary M. Roberts, R.N., 
and Winford H. Smith, M.D. 

Public Health.— George H. Bigelow, M.D.; Herman N. 
Bundesen, M.D.; Haven Emerson, John Sundwall, 
M.D., and C. E. A. Winslow, Dr.P.H. 

Social Sciences—Michael M. Davis, Ph.D.; William T. 
Foster, Ph.D.; Wesley C. Mitchell, Ph.D.; William F. 
Ogburn, Ph.D., and Henry C. Taylor, Ph.D. 

The Public—Winthrop W. Aldrich; Morris L. Cooke, D.Se.; 
Mrs. William Kinnicutt Draper; Homer Folks, LL.D.; John 
P. Frey; Mrs. Walter McNab Miller; William J. Schieffelin, 
Ph.D.; Amelia Sears, and Ray Lyman Wilbur, M.D. 


A summary of the majority report follows: 


I 


“The Committee recommends that medical service, both 
preventive and therapeutic, should be furnished largely by 
organized groups of physicians, dentists, nurses, pharma- 
cists and other associated personnel. Such groups should 
be organized, preferably around a hospital, for rendering 
complete home, office and hospital care. The form of 
organization should encourage the maintenance of high 
standards and the development or preservation of a per 
sonal relation between patient and physician. 


II 


“The Committee recommends the extension of all basic — 
public health services—whether provided by go 
or nongovernmental agencies—so that they will I be available ‘ 
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to the entire population according to its needs. This exten- 
sion requires primarily increased financial support for official 
health departments and full-time trained health officers and 
members of their staffs whose tenure is dependent only on 
professional and administrative competence. 


III 


“The Committee recommends that the costs of medical 
care be placed on a group payment basis, through the use 
of insurance, through the use of taxation, or through the 
use of both these methods. This is not meant to preclude 
the continuation of medical service provided on an indi- 
vidual fee basis for those who prefer the present method. 
Cash benefits, i. e., compensation for wage-loss due to ill- 
ness, if and when provided, should be separate and distinct 
from medical services. 


IV 


“The Committce recommends that the study, evaluation 
and coordination of medical service be considered impor- 
tant functions for every state and local community, that 
agencies be formed to exercise these functions, and that 
the coordination of rural with urban services receive spe- 
cial attention. 


V 


“The Committee makes the following recommendations 
in the field of professional education: (A) That the train- 
ing of physicians give increasing emphasis to the teaching 
of health and the prevention of disease; that more effec- 
tive efforts be made to provide trained health officers; 
that the social aspects of medical practice be given greater 
attention; that specialties be restricted to those specially 
qualified; and that postgraduate educational opportunities 
be increased; (B) that dental students be given a broader 
educational background; (C) that pharmaceutical education 
place more stress on the pharmacist’s responsibilities and 
opportunities for public service; (D) that nursing educa- 
tion be thoroughly remolded to provide well educated and 
well qualified registered nurses; (E) that less thoroughly 
traine’ but competent nursing aides and attendants be 
provided; (F) that adequate training for nurse-midwives 
be provided, and (G) that opportunities be offered for the 
systematic training of hospital and clinic administrators.” 


The first chapter surveys “The Present Status of Medical 
Care.” It reports that 177,000 physicians and dentists, with 
some 900,000 others at an annual expense of $3,647,000,000, so 
distribute their services that those in the lower income groups, 
while suffering as much or more sickness, receive far less 
medical service than those with a greater income. 

There is a lack of preventive health care; indeed, “niggardly 
appropriations for public health work.” The burden of sick- 
ness cannot be measured by averages, because of the extreme 
unevenness with which it is distributed. Fifty per cent of the 
families in the United States have incomes of less than $2,000, 
which means that “even less-than-average charges for medical 
lag therefore, are more than many of our families can 

aa 

One conclusion reads: “Certainly no solution to the problems 
of medical costs can be reached through a reduction in the 
average of professional incomes” (italics in original). This 
average is none too high now to attract a high type of practi- 
aang and permit progress through graduate training and 
Study, 

: The Committee attempts from the report of some of these 
Mvestigations to calculate the cost of complete medical care 
and concludes that “all needed medical care of the kind which 
People customarily purchase individually could be provided in 

regions at least, at a cost, excluding capital charges, of 
$20 to $40 per capita per annum.” 

The second chapter discusses “The Essentials of a Satisfac- 
tory Medical Program.” Six basic essentials are enumerated: 


“l. The plan must safeguard the quality of medical 
Service and preserve the essential personal relationship 
ween patient and physician. 
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“2. It must provide for the future development of preven- 
tive and curative services in such kinds and amounts as 
will meet the needs of substantially all the people and not 
merely their present effective demands. 

“3. It must provide services on financial terms which the 
people can and will meet, without undue hardship, through 
either individual or collective resources. 

“4, There should be a full application of existing knowl- 
edge to the prevention of disease, so that all medical prac- 
tice will be permeated with the concept of prevention. The 
program must include, therefore, not only medical care of 
the individual and the family but also a well organized 
and adequately supported public health program. 

“5. The basic plan should include provisions for assist- 
ing and guiding patients in the selection of competent prac- 
titioners and suitable facilities for medical care. 

“6. Adequate and assured payment must be provided to 
the individuals and agencies which furnish the care.” 
Having set up these standards, the Majority Report selects 

three lines of approach to the solution of its problem: 

“(a) The development of types of organized or group 
practice that will more effectively and economically meet 
the community’s medical needs. : 

“(b) The distribution, over a period of time and over a 
group of families or individuals, of the costs of service. 

“(c) ‘Provision for the planning and coordination, on a 
local and regional basis, of all health and medical services.” 


It is evident that the program of the Majority Report cen- 
ters around “provision of service through organized groups.” 
The groups studied on which conclusions are based covered 
only fifty such groups; conclusions as to the financial opera- 
tion of such clinics and especially as to their net and gross 
income are based on the information furnished by twenty- 
seven such clinics. 

The Majority Report sets up “standards” for group practice 
and among these emphasizes the statement that “lay groups 
organised for profit have no legitimate place in the provision of 
this vital public service” (italics in original). This standard, 
the Committee seems to fail to note, would eliminate many of 
the examples of group practice on which it depends for the 
argument previously mentioned leading to the estimate of 
annual cost. ; 

“Inevitably the Committee has been led to the conclusion 
that the costs of medical care should be distributed over groups 
of people and over periods of time.” This leads to the adop- 
tion of insurance as a major recommendation. The participa- 
tion of insurance companies is rejected and taxation accepted 
only in a secondary form. Having eliminated these, the 
Majority Report is brought to the somewhat indefinite con- 
clusions that “there should, therefore, be an agency in each 
community through which the lay and the professional groups 
concerned in providing and financing medical services could 
consult, plan and act in behalf of the best provision of medical 
resources which the community can afford.” The character of 
this “agency” remains indefinite throughout the report. 

Chapter three sets up “An Ultimate Objective in the Organi- 
zation of Medicine.” “The keystone of the concept of a satis- 
factory medical service for the nation is the development of 
one or more non-profit ‘community medical centers’ in every 


‘ city of approximately 15,000 population or more.” Then fol- 


lows a description of such an imaginary center. The Majority 
Report passes lightly over such questions as the possibility of 
the redistribution of great medical centers that have been estab- 
lished in most large cities for educational, political, financial 
or other purposes which render them ill adjusted to fit into 
such a program. 

It assumes that existing hospital organizations can be so 
transformed but offers little information as to the methods by 
which this change may be brought about. There is much talk 
of “coordination and control of services” but there is no defi- 
nite statement as to what is to constitute this important factor 


in the program. 





1. The term “public health program’”’ is meant to include the work 
of the official health departments and of voluntary health agencies. 
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Chapter four considers “Plans and Experiments Now Under 
Way” and lists twenty-five such experiments. Four of these 
are “under professional sponsorship”; four “under consumer 
sponsorship”; thirteen are listed as “under community sponsor- 
ship with professional participation”; one “under joint spon- 
sorship of professional and consumer groups,” and three “under 
commercial sponsorship.” All of these are treated without the 
specific criticisms necessary to inspection of the foundation 
stones on which the structure of the national medical service 
is to be erected. 

The Committee concludes that: 

“These twenty-five types of development in the United 
States and the many developments abroad show a ferment 
at work in medical practice which contains great possibili- 
ties for good and evil. The Committee is aware of the 
fact that some of the plans are mere attempts to capitalize 
for private gain the people’s need for better medical ser- 
vice. It is equally aware of the dangers inherent in other 
plans. Each should be viewed as an experiment and sub- 
jected to the careful evaluation that is given in a scientific 
laboratory. Some of them appear to the Committee to be 
very promising.” 


The fifth chapter includes “The Recommendations of the 
Committee” previously here quoted. The somewhat vague 
character of the report is excused by the statement that “the 
Committee believes that its obligations require it to think ahead 
for twenty or thirty vears, as well as for the next five or ten 
years and to present distant as well as immediate goals.” 

The Committee’s first recommendation that medical service 
“should be furnished largely by organized groups of physi- 
cians, dentists” and so on does not take account of the fact 
that these groups are already professionally organized in their 
own associations. Indeed, the existence of these professional 
associations is almost entirely ignored in the Majority Report. 

“The Committee's most fundamental specific proposal is the 
development of suitable hospitals into comprehensive com- 
munity medical centers.” 

Industrial medical service is cited as another step toward 
the realization of this recommendation, and the Majority Report 
suggests “that free choice of practitioners should be allowed 
insofar as practicable.” 

University medical service is also to be fitted into this 
scheme. “In ‘College towns’ it may frequently be feasible to 
expand the university medical service into a community medi- 
cal center which serves townspeople as well as_ students.” 

The Majority Report recognizes the necessity of measures 
to maintain the quality of medical service in groups; no recom- 
mendations are made concerning relationships with profes- 
sional associations, the most important bodies for maintaining 
standards. 

The recommendation which will undoubtedly attract the 
most attention is that “the costs of medical care be placed on 
a group payment basis, through the use of insurance.” The 
discussion is extremely indefinite. The comments interspersed 
clearly reflect sharp divisions of opinion in the Committee. 

It is suggested that “a state medical society might initiate 
and standardize the organization -of group practice in local 
areas and serve as a negotiating or mediating body in making 
the arrangements for group payment.” On the whole, how- 
ever, the Majority Report seems to incline to a voluntary 
insurance scheme with subsidies from taxation. 

There is also the conclusion that making “individual prac- 
tice and not group practice the logical foundation of the whole 
system has been one of the chief disadvantages which 
European countries have faced under compulsory insurance.” 
Examples or evidence in support of this conclusion are not 
made available. 

The Majority Report persistently emphasizes the importance 
of groups; it looks on insurance “as the most effective possible 
stimulant to the formation of such groups.” It is hard to 
determine whether the groups are to be the basis or the objec- 
tive of the program. 

Confronted with the problem of the “control of competition,” 
which has hitherto evidently produced deterioration in most. of 
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Majority Report proposes the following devices for its control: 


“(a) Provision of medical service in increasing propor- 
tions by organized non-profit groups with community back: 
ing and control. 

“(b) State regulation of the finances to assure actuarial 
soundness. 

“(c) The formulation of general standards and _ policies, 
the regulation of charges, and the arbitration of difficulties 
by the state medical and dental societies or by an officially 
appointed medical board nominated in large part by the 
societies.” 


The Majority Report urges a study by professional group; 
with lay participants as a preliminary to the installation oj 
any program. 

In the final chapter, “The Challenge of the Future,” appears 
recognition of the place of such ‘professional associations. The 
report says: 

“The cooperation of the professional groups in community 
or state leadership is essential. Their stake in these issues 
is very large; their interest is continuing. They should 
instigate as well as guide. The crucial point in the gen- 
eralship of the forces at work is, perhaps, the development 
of a proper relation between the professional and the lay 
groups. The public should recognize the central place of 
the professional groups in determining standards and meth- 
ods. The professions should recognize their ultimate 
responsibilities to the public. The control of undesirable 
commercial enterprises in this field will depend largely on 
the watchfulness of the professional bodies, on their ability 
to enlist lay cooperation, and on the development of sound 
and successfully operating non-commercial plans. 

“Continued study of the complex problems of medical 
economics is of the first importance. The Committee’s 
investigations have opened a way. Fortunately, profes- 
sional societies are establishing bureaus and committees on 
medical economics. Because a university has the unique 
advantage of having both medical and social scientists in 
one organization, the Committee has formally recommended 
to the universities of the country that they conduct research 
in this field.” 

Minority Reports 


Two minority reports and two statements constitute the 
views of those members of the committee who found them- 
selves in conflict with the general tone or trend of the majority 
report. 


FIRST MINORITY REPORT 


The first- minority report, which was signed by A. C. Christie, 
M.D., George E. Follansbee, M.D., M. L. Harris, M.D., Kirby 
S. Howlett, M.D., A. C. Morgan, M.D., Alphonse M. 
Schwitalla, Ph.D., N. B. Van Etten, M.D., Olin West, M.D., 
and Robert Wilson, M.D., draws attention to the failure of the 
Committee to show by facts that “organization” can accomplish 
what is claimed for it in the majority report. There is nothing 
in the experience of the medical profession to show that the 
“Community Medical Center” is a workable scheme or that it 
would not contain evils of its own which might be worse than 
the evils it is supposed to alleviate. This Medical Center Plan 
is suggestive of the great mergers in industry in which mass 
production and centralized control are the principal features. 
It apparently disregards the fundamentals which make medicine 
a personal service and which require that the individual patient 
and not diseases or economic classes or groups be the object of 
medical care. 

The objections to the Medical Center Plan are summarized 
as follows: 

1. It woutd establish a medical hierarchy in every community 
to dictate who might practice medicine there. 

2. It would be impossible to prevent competition among the 
many such centers necessary for large cities; cost 
inevitably be increased by the organization necessary to 
patients to the various centers. This would add to the 
of medical dictatorship those of a new bureau in the 
government with its attendant cost. 








the schemes of contract practice which are discussed, the 
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3. Continuous personal relationship of physician and patient 
would be difficult if not impossible under such conditions. 

In the opinion of this minority group, the question of “Indus- 
trial Medical. Service” has not been adequately or fairly dealt 
with in the majority report. For each of the favorable reports 
published (publications Nos. 5, 18 and 20) many instances 
could be cited wherein the results of industrial medical services 
have been exceedingly unfavorable. It is pointed out that in 
jndustrial medical services, mutual benefit associations, so-called 
health and hospital associations, and other forms of contract 
practice, no means have been found to prevent destructive com- 
petition between individuals or groups concerned with these 
movements. The studies published by the Committee show 
They were selected because they 
were considered the most favorable examples of this type of 
practice in the United States. For each of these plans a score 
of the opposite kind can be found. 

Utilization of subsidiary personnel is nothing new in medical 
practice. Already there is constant temptation in many fields 
to permit technicians to perform duties entirely unjustified by 
their knowledge and training. The minority expresses a word 
of caution relative to the dangers involved in permitting non- 
medical technicians to assume the duties which only physicians 
should undertake. 

The Committee’s first recommendation that medical service 
“should be furnished largely by organized groups of physicians, 


dentists’ and so on is apparently predicated on the Commit- 
tee’s study on “Private Group Clinics.” This minority group 
believes that the establishment of such clinics is in line of 
progress when they are a natural outgrowth ‘of local conditions, 


but the studies published by the Committee, in the opinion of 
the minority, were far too few in number to constitute a safe 
base 01) which to erect so large and revolutionary a structure 
as is proposed. The majority report fails to consider the fact 
that multiplication of clinics or groups in large communities 
results in duplication of expensive equipment far beyond the 
needs of the community. Such a multiplication of medical 
facilities. instead of reducing overhead and the costs of medical 
care to the community, adds to this cost through the duplica- 
tion of plants. It is significant to note that the overhead in 
private medical practice averages only about 2 per cent higher 
than for medical groups in the lower brackets of gross income. 
As the gross income rises, the ratio of overhead becomes pro- 
gressively less significant. 

_ Other disadvantages of group practice are: restriction of 
freedom of action in respect to vacations, study, travel, atten- 
dance on scientific meetings and even publication of medical 
articles to all members except the heads of the group; com- 
paratively static income of members of a group except that of 
the owner or owners; salary cuts, then discharge of employees 
to reduce overhead in times of depression; disruption of groups 
through death or disability of some able man or men around 
whom the group has been built, and the difficulty with which 
physicians are able to find employment in another group or 
are able to enter private practice when a group closes. 

In spite of the extensive data available on the insurance 
systems of Europe and the evidence which can be produced to 
show that voluntary health insurance schemes have everywhere 
failed, the majority of the Committee makes the definite recom- 
mendation that this country adopt the thoroughly discredited 
method of voluntary insurance. A system of voluntary health 
msurance tied to the visionary medical center plan, which is 
offered as the “keystone” of all medical service, would plunge 
the medical profession into, similar or more difficult problems 
than have been experienced by the European professions in its 
Struggle against the various European insurance schemes. In 
the United States, contract practice is essentially health insur- 
ance and has already given rise to destructive competition 
among professional groups, inferior medical service, loss of 
Personal relationship of patient and physician, and demoraliza- 
tion of the profession. It is clear that all such schemes are 
contrary to sound public policy and that the shortest road to 
commercialism of the Practice of medicine is through the sup- 
Posedly rosy path of insurance. 

objections to compulsory health insurance are almost 
’ compelling to this minority group as are those to voluntary 
msurance. Proof of the evils of the compulsory.system is at 
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hand in our own experience in this country with the only 
compulsory system with which we have yet had to deal, work- 
men’s compensation insurance. Under workmen’s compensa- 
tion, groups are soliciting contracts, often through paid lay 
promoters; laymen are organizing clinics and hiring doctors 
to do the work; standards of practice are being lowered; able 
physicians outside the groups are being pushed to the wall; 
the patient is forced by his employer to go to a certain clinic, 
and the physician is largely under the control of the insurance 
companies. These are not visionary fears of what may happen 
but a true picture of widespread evils attending insurance 
practice. No better example should be needed of what must 
happen to medical care if compulsory insurance is extended 
to families. 

The total cost of medical care is usually increased when it 
is paid for through insurance, because the cost of operation 
of the insurance plan must be added to the cost of medical 
care and the number of persons sick and the number of days’ 
sickness per capita always increase under any insurance system. 
The Majority Report registers approval of insurance but dis- 
approves of insurance companies. The minority group agrees 
with the principle that, in any contract practice plan involving 
an insurance principle, this principle should be applied through 
a nonprofit organization. The minority group has not attempted 
to marshal all the facts or arguments that can be used against 
health insurance but has endeavored to show that there are 
great dangers and evils in insurance practice which must be 
set over against the advantages of distributing the costs of 
medical care by this method. The minority group believes 
that the majority report has minimized these dangers and evils. 


The minority recommendations follow: 


“I. The minority recommends that government competi- 
tion in the practice of medicine be discontinued and that 
its activities be restricted (a) to the care of the indigent 
and of those patients with diseases which can be cared 
for only in governmental institutions; (b) to the promo- 
tion of public health; (c) to the support of the medical 
departments of the Army and Navy, Coast and Geodetic 
Survey, and other government services which cannot 
because of their nature or location be served by the gen- 
eral medical profession; and (d) to the care of veterans 
suffering from bona fide service-connected disabilities and 
diseases, except in the case of tuberculosis and nervous 
and mental diseases. 

“II. The minority recommends that government care of 
the indigent be expanded with the ultimate object of reliev- 
ing the medical profession of this burden. 

“III. The minority joins with the Committee in recom- 
mending that the study, evaluation and coordination of 
medical service be considered important functions for every 
state and local community, that agencies be formed to 
exercise these functions, and that the coordination of rural 
with urban services receive special attention. 

“IV. The minority recommends that united attempts be 
made to restore the general practitioner to the central 
place in medical practice. 

“V. The minority recommends that the corporate prac- 
tice of medicine, financed through intermediary agencies, 
be vigorously and persistently opposed as being ecenomi- 
cally wasteful, inimical to a continued and sustained high 
quality of medical care, or unfair exploitation of the 
medical profession. 

“VI. The minority recommends that methods be given 
careful trial which can rightly be fitted into our present 
institutions and agencies without interfering with. the 
fundamentals of medical practice. 

“VII. The minority recommends the - development by 
state or county medical societies of plans for medical 
care.” 


SAFEGUARDS IN DISTRIBUTION OF MEDICAL COSTS 
This minority group agrees that any plan for the distribution 


of medical costs must have the following safeguards: 


1. It must be under the control of the medical profession. 
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2. It must guarantee not only nominal but actual free choice 
of physician. 

3. It must include all, or a large majority of, the members 
of the county medical society. 

4. The funds must be administered on a nonprofit basis. 

5. It should provide for direct payment by the patient of a 
certain minimum amount, the common fund providing only that 
portion beyond the patient’s means. 

6. It should make adequate provision for community care of 
the indigent. 

7. It must be entirely separate from any plan providing for 
cash benefits. 


COUNTY SOCIETY PLANS FOR MEDICAL CARE 


The minority group states its reasons for favoring thorough 
trial of the county society plan for furnishing complete medical 
care as follows: 

1. It places responsibility for the medical care of the entire 
community on the organized physicians of the community. 

2. It places medical care under the control of the organized 
profession instead of in the hands of lay corporations, insur- 
ance companies, and so on. 

3. It places responsibility for the quality of service directly 
on the organized profession. It is in fact the only plan that 
guarantees quality of service and makes it the only basis of 
competition. 

4. It removes the possibility of unethical competition because 
it includes all the physicians of the community and fixes a 
fee schedule. 

5. Solicitation of patients, underbidding for contracts and 
other evils of the usual insurance plans are eliminated. 

6. Freedom of choice of physician is assured and the essen- 
tial personal relationship of physician and patient is thereby 
preserved. 

7. It is the only plan that includes all classes, from the 
indigent to the wealthy. 

8. It is adaptable to every locality, both urban and rural. 

9. It provides for a minimum cost of administration by 
operating on a nonprofit basis. 

10. It provides for payment, by every patient with income, 
of a certain minimum amount before the insurance is in opera- 
tion. The minimum rises with the patient’s income. This 
provision alone will operate to avoid many abuses in all other 
types of insurance practice. 

11. It provides for means of certification of disability sepa- 
rate from the attending physician. 

12. Cash benefits do not form a part of the plan. 


SECOND MINORITY REPORT 


The second minority report, which was signed by Herbert E. 
Phillips, D.D.S., and C. E. Rudolph, D.D.S., is in agreement 
with the first minority report in strongly emphasizing the neces- 
sity of maintaining professional standards and the position of the 
general practitioner. This group agrees with the first minority 
group that the majority is unduly critical of the professions. 
The second minority group joints with the first in declaring the 
medical center plan of the majority a utopian concept involving 
many problems too visionary or problematic to justify inclusion 
in an authoritative report of this kind. 

The second minority group believe that the method of pay- 
ment for medical service need not interfere with the highest 
professional standard or the close personal relations between 
practitioner and patient. Furthermore, this group is of the 
opinion that the introduction of compulsory health insurance 
under professional control would eliminate the objectionable 
features. It is in accord with the first minority group on the 
development by state or county medical society of plans for 
medical care. 

The statements of Edgar Sydenstricker and Walton H. 
Hamilton are largely criticisms of the methods used by the 
Committee. They are of the opinion that the preliminary 
studies and the recommendation do not deal adequately with 
the fundamental economic questions which the Committee was 
formed primarily to study and consider. dy 
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NEWS 
Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts on Monday 
and Wednesday from 9: 45 to 9: 50 a. m. (central standard time) 
over Station WBBM (770 kilocycles, or 389.4 meters). 

The subjects for the week are as follows: 


December 5. Committee on Foods. 
December 7. Toys. 


There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 over Station 
WBBM. 

The subject for the week is as follows: 


December 10. ‘‘Patent’’ Medicines. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Annual Graduate Symposium.—The heart committee of 
the San Francisco County Medical Society held its third annual 
graduate symposium on the he.rt, November 16-17, in half-day 
sessions at the San Francisco, Letterman General, Stanford 
University and University of California hospitals. There was 
a total attendance of 455, and fifty cities in the state were 
represented. The following program was presented by physi- 
cians : 

History of the Development of Our Knowledge of Coronary Occlusion, 


Gordon E. Hein. 
Angina Pectoris and Coronary Occlusion—Diagnosis and Management, 


Harold P. Hill. 

Presentation of Cases of Coronary Occlusion, George D. Barnett and 
LeRoy H. Briggs and University of California Hospital Staff. 

Electrocardiographic Aids in the Diagnosis of Coronary Occlusion, 
Jay Marion Read. 

Spontaneous Rupture of Heart, Adelbert M. Moody. 

Various tgs of Heart Disease—Demonstration with Patients, William 
. Mun 

Cardiac y or Arthur L. Bloomfield. 

The First Heart Sound, William Dock. 

Mercurial Diuretics in Heart Disease, Garnett Cheney. 

Treatment of Cardiovascular Syphilis, Charles W. Barnett. 

Thyroid Heart Disease, John K. Lewis. 

Hypertension, Walter W. Boardman. 

Interpretation of Electrocardiograms, William J. Kerr. 

Problems and Prognosis of Heart Disease, Eugene S. Kilgore. 

—" Ineffectiveness in Congestive Heart Failure, John J. Sampson, 

X-Ray Diagnosis of Cardiovascular Disease, Francis J. Rochex. 

The officers for the ensuing year are Drs. William C. Munly, 
chairman, Gordon E. Hein, vice chairman, and Jay Marion 


Read, secretary. 


COLORADO 


Society News.—Medical economics was discussed at the 
meeting of the Boulder County Medical Society in Boulder, 
November 10; Dr. Claude E. Cooper, Denver, was the prin- 
cipal speaker. The Medical Society of the City and County 
of Denver was addressed, November 15, by Reuben G. Gustav- 
son, Ph.D., on recent studies on ovarian hormones, 

Dr. Frank W. Kenney, East Indian medicine. Dr. ia H. 
Lahey, Boston, conducted a clinic before the society, Decem- 
ber 3, on the diagnosis and treatment of diseases of the thyroid 


gland. 
ILLINOIS 


Society News.—The Livingston County Medical Society 
was addressed in Pontiac, October 20, by Drs. Thomas P 
Foley and John R. Ballinger, both of Chicago, on “Pioneering 
in Financial Prophylaxis” and legal medicine, respectively. ——— 
The Illinois Radiological Society was addressed in Or 
October 23, by Drs. Scott J. Wilkinson and David O. 
Lindberg, both of Decatur, on aspects of radiology pertaining 
to pediatrics and tuberculosis, respectively——Dr. Jean ¥. 
Cooke, St. Louis, addressed the Franklin County \Medical 
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Society, West Frankfort, October 27, on “Streptococcic Infec- 
tions of Childhood.,.——Dr. Richard H. Jaffe, Chicago, 
addressed the Peoria City Medical Society, November 1, on 
“Enlargement of the Lymph Glands.” He also conducted a 
pathologic conference at St. Francis’ Hospital, Peoria, on tuber- 
culosis. The society had as guests, November 4, Col. Calvin H. 
Goddard, director, scientific crime detection laboratory, Chicago, 
and Leonarde Keeler, director of the department of psychology 
of the lahoratory. Dr. Adrien H. P. E. Verbrugghen, Chicago, 
addressed the society, November 15, on “Spinal Cord Injuries.” 
—Speakers before a meeting of the Knox County Medical 
Society, Galesburg, October 13, were Drs. Harry M. Richter, 
Chicago, on “Toxic Goiter”;- Fred M. Smith, Iowa City, 
“Evaluation of Certain Factors in the Treatment of Heart 
Failures,’ and Eugene A. Edwards, Chicago, “Lacerations at 
Childbirth.’"——-Dr. Joseph F. McCarthy, New York, addressed 
a staff meeting of the Paris Hospital, Paris, October 21, on 
evaluation of newer methods in prostatic surgery——Dr. 
Charles A. Elliott, Chicago, addressed the Sangamon County 
Medical Society, Springfield, November 3, on management of 
edema. 
Chicago 

Personal.—Dr. Clarence O. Sappington has resigned as 
director of industrial health of the National Safety Council, 
and will engage in private practice as a consultant in industrial 
hygiene-——Dr. Mark T. Goldstine was elected president of the 
Chicago Gynecological Society at its annual meeting, October 
28, and Dr. Julius E. Lackner was reelected secretary. 


Society News.—Dr. Harrold A. Bachmann addressed the 
Chicago Heart Association, November 14, on heart disease; 
Dr. Emmet B. Bay, November 21, rheumatic fever—its sequelae, 
and Dr. Robert B. Preble, November 28, the adult heart—— 
Drs. Joseph S. Eisenstaedt and Tyrrell G. McDougall, among 
others, addressed the Chicago Urological Society, November 
22, on “True Hour-Glass Bladder, with Consideration of Its 
Etiology." ——Speakers before the Chicago Society of Internal 
Medicine, November 28, included Dr. William F. Petersen on 
“Studies in Migraine."——-At a meeting of the Society of 
Medical History of Chicago, November 22, Dr. Ludvig Hek- 
toen, among others, spoke on “James Bryce and His Test for 
Perfect Vaccination.”.——-Dr. Thomas McCrae, Philadelphia, 
addresscd a joint meeting of the Society of Medical History 
of Chicago and Northwestern University, December 1, on 
“Osler: Teacher and Physician.” 


IOWA 


Personal.—Dr. William W. Johnston, Cape Girardeau, Mo., 
assumei his duties as assistant health commissioner of Iowa, 
November 15. Dr. Johnston was deputy state health commis- 
sioner itt Missouri and was in charge of the St. Francois 
County Health Unit from May, 1925, until its discontinuance 
in July, 1931, later supervising the health work in district 
number 5 of the federal district relief division, with headquar- 
ters in Cape Girardeau.——Dr. Carl F. Jordan, Iowa City, has 
been appointed epidemiologist and director of the division of 
preventable diseases, succeeding the late Dr. Howard A. 
Lanpher, Des Moines. He was formerly health officer for 
Des Moines County. 


KANSAS 


Tuberculosis Clinic.— The Johnson County Medical 
Society, in conjunction with the Kansas Tuberculosis and 
Health Association, conducted their fourth annual tuberculosis 
clinic in Olathe, October 27. Dr. Laurence E. Wood, instruc- 
tor in medicine, University of Kansas School of Medicine, was 
the examining physician. 


Society News.—Dr. Harold V. Holter, Kansas City, among 
others, addressed the Wyandotte County Medical Society, 
November 15, on “Trichiniasis Vaginitis _ Infection.” —— 
Dr. Peter T. Bohan, Kansas City, Mo., addressed the Clay 
County Medical Society, October 12, on chronic abdominal 
Pain——-Dr. Lawrence P. Engel, Kansas City, Mo., recently 
addressed the monthly meeting of the Ford County Medical 
Society on surgical treatment of goiter——Dr. Charles M. 
Siever, Manhattan, made an address on “Diseases and Injuries 
of Muscles, _Tendons and Bursae” before the Riley County 
Medical Society, October 10.——Dr. Edward L. Cornell, Chi- 
ago, presented a paper on eclampsia before the Shawnee 

nty Medical Society, Topeka, October 3——Drs. John L. 
ore and Earle G. Brown, Topeka, addressed the Sumner 
County Medical Society, in Wellington, October 20, on “Pathol- 
‘gy of Tumors” and “Progress in Health Conservation,” 
Tespectively. 


MEDICAL NEWS 


MARYLAND 


Personal.—Dr. J. Isfred Hofbauer, Baltimore, addressed a 
group of representatives of various departments in the Divi- 
sion of Biological Sciences at the University of Chicago, Octo- 
ber 6-7, on “Etiology of Eclampsia Gravidarum,” “New Facts 
in the Etiology of Cervical Cancer,” and “A New Growth- 


Hormone.” ‘ 


Joint Medical Meeting.— The Baltimore City Medical 
Society and the Osler Historical Society met in joint session, 
November 4. On the scientific program were the following 


physicians : 
Fielding H. Garrison, Geomedicine: A Science in Gestation. 
Henry E. Sigerist, Problems and Methods of Historical Pathology. 
fone Ruhrah, Aztec Methods in Child-Training. 


ohn Rathbone Oliver, The Promethean Fantasies of Alexander Scriabin. 


Owsei Temkin, Views of Epilepsy in the Hippocratic Period. 
William H. Welch, Vaccination in Maryland. 


MASSACHUSETTS 


Harvard University Hygiene Department.—The depart- 
ment of hygiene of Harvard University has recently moved 
into new headquarters at 15 Holyoke Street, Cambridge. The 
building, which was formerly occupied by a student club, was 
dedicated, October 1. The department of hygiene, the function 
of which is to safeguard the health of students, officers and 
employees of the university, is the outgrowth of a bequest of 


Dr. Henry K. Oliver, class of 1852. The latest undertaking 
of the hygiene department is the employees’ clinic, where all 
applicants for positions must present themselves for a physical 
examination. The staff of the hygiene department has recently 
been increased by the addition, at their own request, of the 
medical advisers of the medical school, Dr. Reginald Fitz and 
his assistant, Dr. John M. Flynn, and Dr. Fred W. Morse, 
Jr., of the dental school. 


Changes in _Faculty.—Recent changes in faculty at the 
Boston University School of Medicine include those of the 
following physicians : 

Martin J. English, formerly associate professor of pediatrics, to full 
professor and head of the department of pediatrics, succeeding the late 
Dr. Orville’ R. Chadwell. 

Herman C. Petterson, associate professor of pediatrics. 

Moses J. Stone, assistant professor of diseases of the chest. 

John H. Cauley, instructor in clinical medicine. 

Jacob Kaminsky, instructor in tuberculosis. 

James H. Peers, instructor in pathology. 

Clifton T. Perkins, instructor in clinical psychiatry. 

Andrew Peters, instructor in tuberculosis. 

Morris Yorshis, instructor in clinical psychiatry. 

Welman B. Christie, assistant in anatomy. 

Kenneth K. Day, assistant in anatomy. 

Theodore K. Keith, assistant in anatomy and surgery. 

Elihu I. Lewis, assistant in medicine. 

Thomas R. Mansfield, assistant in anatomy. 

Lee MacPhee, assistant in gastro-enterology. 

Ensio K. F. Ronka, assistant in surgery. 

Henry N. Rosenberg, assistant in medicine. 

Dr. Solomon C. Fuller, who became connected with the depart- 
ment of anatomy in 1909, was made professor emeritus of neu- 
rology, and Dr. Conrad Smith, who .joined the staff in 1912, 


was made professor emeritus of laryngology. 


MINNESOTA 


Society News.—Dr. Arthur T. Laird, Nopeming, was 
elected president of the Minnesota Trudeau Medical Society at 
its annual meeting in Minneapolis, October 8——Dr. Charles N. 
Hensel, St. Paul, addressed the Minnesota Academy of Medi- 
cine, November 9, on “Pitfalls in Cardiac Diagnosis.” —— 
Dr. Fred W. Rankin, Rochester, spoke on “Carcinoma of the 
Rectum” before the Hennepin County Medical Society, Min- 
neapolis, November 23. Dr. Hobart A. Reimann, Minneapolis, 
addressed the society, November 16, on “Serum Treatment of 
Pneumonia.”———-The Wadena County Medical Society held a 
one-day study of tuberculosis at Wadena, November 10; the 
speakers included Drs. Jay A. Myers, Chester A. Stewart and 
big Ag Ude, all of Minneapolis, and Edward A. Meyerding, 
St. Paul. 


Personal.—The title of Knight Commander of the Crown of 
Italy was conferred on Drs. William J. and Charles H. Mayo, 
October 22, by the king of Italy, who was represented by the 
acting Italian consul, Cavaliere A. Castigliano, {n recognition 
of their services to science and to humanity———Dr. George S. 
Wattam, Warren, has retired from active practice, it is reported, 
having practiced in the community since 1884———-Dr. Eugene 
G. McKeown has been named health officer of Pipestone, suc- 
ceeding Dr. Herbert D. Jenckes, who has moved to Beaver 
Creek.—_—The will of the late Col. Cushman A. Rice bequeaths 
his home in Willmar and other property to the city to estab- 
lish the Rice Memorial Hospital. A fund was also established 
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in the will to provide medical care for the needy. If the city 
does not accept the bequest, the income from the estate will 
go to the Mayo Clinic, Rochester. 


MISSISSIPPI 


Course on Obstetrics.—Dr. James R. McCord, professor 
of obstetrics and gynecology, Emory University School of 
Medicine, Atlanta, Ga., will open a course of lectures in 
Clarksdale, December 5. 


Personal.—Dr. Robert G. Hand, Quitman, has been named 


health officer of Clarke County——Dr. Taswell Paul Haney, 
Sr., luka, is now serving as health officer of Tishomingo 
County——Dr. Alton R. Perry, former director of the Yazoo 


County health department, is now in charge of the Washing- 
ton County unit, succeeding Dr. John W. Shackelford, Jr., who 
received a fellowship for a year’s study at Harvard University. 


Conference of Health Workers.—The annual Conference 
of Health Workers will be held in Jackson, December 12-14. 
Speakers will include Drs. Allen W. Freeman, professor of 
public health administration, Johns Hopkins University School 
of Hygiene and Public Health, Baltimore, who will give two 
lectures each day; George A. Wheeler of the U. S. Public 
Health Service; Lloyd M. Graves, health commissioner of 
Memphis, and Judson’ D. Dowling, director of health, Jefferson 
County, Birmingham, Ala. 


MISSOURI 


Druggists Meet with Physicians.—The St. Louis Medi- 
cal Society and the St. Louis Retail Druggists’ Association 
held a joint meeting, November 15, at the medical society’s 
auditorium. Dr. Francis L. Reder gave the address of wel- 
come, and Mr. John J. Mueller, president, responded for the 
druggists’ association. Dr. Louis H. Behrens discussed “The 
Physician’s Relation to the Profession of Pharmacy,” and 
Mr. S. H. W. Wortmann, “The Pharmacist’s Relation to the 
Medical Profession.” 


Memorial to Physician.—A giant magnet, to be used for 
extracting particles of steel and iron from the eye, was pre- 
sented to St. Louis University School of Medicine, October 
19, by Pierre I. Chandeysson, president and director of the 
Chandeysson Electric Company, St. Louis. It is a memorial 
to the late Col. Ernest G. Bingham, U. S. Army Medical 
Corps, who was chief medical officer at Jefferson Barracks 
for a number of years. The magnet will be placed in the 
ophthalmologic suite of the outpatient department of the Firmin 
Desloge Hospital, a unit of the medical school hospital group. 
It is 71 inches long and with its mounting weighs about 3,000 
pounds. Col. Perry L. Boyer, successor to Dr. Bingham, 
gave the presentation address, and Rev. Alphonse M. Schwitalla, 
dean of the medical school, the speech of acceptance. Dr. Wil- 
liam Luedde, director, department of ophthalmology, also spoke. 


Society News.—Dr. Alfred W. Adson, Rochester, Minn., 
will conduct a clinic before the Kansas City Southwest Clinical 
Society, December 13; in the evening he will address the 
Jackson County Medical Society on “Trigeminal Neuralgia: 
Differential Diagnosis and Treatment.”——-At the fifty-sixth 
znnua!l meeting of the Southeast Missouri Medical Associa- 
tin at Fredericktown, October 11-12, Dr. William S. Love, 
Charleston, was elected president. Dr. George W. Vinyard, 
Jackson, the only living charter member of the association, 
was the toastmaster at the banquet. 


NEW YORK 


Fiftieth Anniversaries.—Six members of the Suffolk 
County Medical Society were guests of honor at a dinner, 
November 9, in Patchogue, marking the fiftieth anniversary of 
their entrance into medical practice. They were Drs. William 
B. Gibson, Huntington; William A. Hulse, Bay Shore; John 
Nugent, Southampton; Arthur H. Terry, Patchogue; Ralph 
Waldo, West Hampton, and George A. Smith, superintendent of 
the Central Islip State Hospital. 


Practitioners’ Ciinic.— The Rochester General Hospital 
invited physicians of Rochester and. surrounding territory to 
take part in the second Practitioners’ Clinic, November 16. 
A symposium on “Lymphoid Tissue of the Pharynx as a Focus 
of Infection” was presented by Drs. Nathan D. McDowell 
and William A. MacVay, who discussed indications for removal 
of tonsils; Edwin S. Ingersoll, diathermy versus operation; 
Charles L. Hincher and Albert D. Kaiser, results of removal. 
In the afternoon a symposium on treatment of infections of 
the extremities was conducted by Drs. Walter A. Fenster- 
macher and Donald C. Houghton, who spoke on ‘acute infec- 
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tions of the hands and feet; Ralph R. Fitch, acute infections 
of bones and joints; Carl T. Harris, acute infections of bursae, 
and Edward T. Wentworth, evaluation of the Carrel-Dakin, 
Orr isolation and maggot treatments of osteomyelitis. The 
first clinic of this kind was held last May. 


New York City 


Hospital News. — Roosevelt Hospital has taken over the 
allergy clinic formerly conducted by New York Hospital, the 
latter having found that a unit of the size and scope of its 
allergy service exceeded its prospective teaching requirements, 
—— The Stuyvesant Square Hospital celebrated the fiftieth 
anniversary of its founding, November 10, by treating all out- 
patients free that day. 


Investigation of Certain Diseases.—The Hospital of the 
Rockefeller Institute for Medical Research recently announced 
that suitable patients suffering from certain diseases that are 
now under investigation at the institute would be received at 
the hospital without charge for any services. Diseases being 
investigated at present are chickenpox, measles, rheumatic fever, 
heart disease, nephritis, acute lobar pneumonia and _broncho- 
pneumonia. 


Society News.—Dr. William Bierman gave the third of a 
series of lectures in physical therapy sponsored by the Medical 
Society of the County of Queens, November 18, on high fre- 
quency therapy——Dr. Ira Cohen addressed the New York 
Surgical Society, October 31, on osteomyelitis of the skull, 
and Dr. Charles E. Farr, November 9, on torsion of the 
omentum.——At a joint meeting of the New York Neurologi- 
cal Society with the section of neurology and psychiatry of 
the New York Academy of Medicine, November 1, Drs. Israet 
S. Wechsler and Bernard Glueck discussed mental disease 
from the points of view of the neurologist and the psychiatrist, 
respectively, and Drs. George W. Henry and Gerald R. Jamei- 
son, White Plains, mental symptoms in cases of brain tumors 
with psychoses——Drs. Allen Graham and Guilford S. Dudley 
addressed a joint meeting of the New York Pathological 
Society with the section of surgery of the New York Academy 
of Medicine, November 4, on “Pathological Aspect of Tumors 
of the Thyroid” and “Malignant Tumors of the Thyroid,” 
respectively——The annual dinner of the Baltimore Medical 
Club of New York will be held at the Fifth Avenue Hotel, 
December 6, with Dr. Emil Novak, associate professor of 
obstetrics, University of Maryland Medical School, Baltimore, 
as the guest of honor. Dr. Novak will speak on “The Physio- 
logic Era in Gynecology.” 


NORTH DAKOTA 


Society News.—Dr. Edward J. Engberg, St. Paul, was 
the guest speaker at a joint meeting of the Eastern Montana 
Medical Society and the Southwestern District Medical Society 
of North Dakota at Dickinson, recently; his subject was 
“Treatment of Psychiatric Patients in Private Practice.”—— 
Dr. Avery D. Prangen, Rochester, Minn., addressed the autumn 
meeting of the North Dakota Academy of Ophthalmology and 
Otolaryngology in Fargo, October 22, on “Surgery of the 
Ocular Muscles.” The spring meeting will be held in Bismarck. 





PENNSYLVANIA 


Special Program to Honor Centenarian.—The Lebanon 
County Medical Society conducted a special program to 
the one hundredth birthday of Dr. William M. Guilford, Leba- 
non, November 26. Drs. Alfred Stengel, professor of medicine, 
and Charles Frazier, professor of surgery at the University 
of Pennsylvania School of Medicine, Philadelphia, were guests 
of the society at a clinic at the Good Samaritan Hos 
Lebanon, in the afternoon, and a dinner in honor of Dr. 
ford and the visiting speakers was given in the evening. Dr. 
Guilford is believed to be the oldest living graduate of the 
University of Pennsylvania School of Medicine, having r 


his degree in 1852. 
Philadelphia 


Honor to Dr. Radcliffe.—Dr. McCluney Radcliffe was the 
guest of honor at a dinner, October 31, in honor of his com-— 
pletion of fifty years in the practice of medicine. Dr. R ie 
was graduated from the University of Pennsylvania in 1} 
and from 1893 to 1923 was associated with the Wills Hospital. 
For more than twenty years he was ophthalmic surgeon 
the Presbyterian Hospital. Dr. Wilmer Krusen, La eC, 
Pa., was toastmaster at the dinner. 

Society News.—Dr. Robert Tait McKenzie addressed 
College of Physicians of Philadelphia, November 2, on “Fi 
Expression of the Emotions,” with an exhibit of of 
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masks——Drs. Bernard Mann and David R. Meranze, among 
others, addressed the Obstetrical Society of Philadelphia, 
November 3, on “The Aschheim-Zondek Pregnancy Test: 
Friedman Modification.” —— Drs. Eldridge L. Eliason and 
Karl Kornblum discussed pathologic fractures and intravenous 
urography, respectively, before the Philadelphia Roentgen Ray 
Society, November 3.——Drs. George M. Dorrance and Brady 
A. Hughes addressed the Academy of Stomatology of Phila- 
delphia, October 25, on “Tumors of the Mouth” and “Radium 
and Its Use in the Treatment of Tumors,” respectively —— 
Dr. Frederick A. Gibbs addressed the Philadelphia Neuro- 
logical Society, October 28, on symptoms of tumor of the brain. 
—tThe Philadelphia Health Council and Tuberculosis Com- 
mittee reports a 45 per cent increase in the number of new 
patients attending chest clinics for the first eight months of 
1932 over the same period of 1930. Adults increased 65.9 per 
cent and children only 23.5 per cent——Dr. Claus G. Jordan 
addressed the Philadelphia Academy of Surgery, November 7, 
on “Postoperative Retention of Urine” and Drs. John B. 
Carnett and William Bates, “Treatment of Intercostal Neu- 
ralgia of the Abdominal Wall.” 


Hospitals to Cooperate in Selecting Interns.—Twelve 
hospitals, members of the Hospital Association of Philadelphia, 
have adopted a cooperative plan for the selection of interns 
from the classes graduating in 1933. Each senior medical 
student who wishes to apply to the participating hospitals is 
to furnish to a central intern committee a list of the hospitals 
to which application will be made, indicating his preferences. 
The hospitals will select desirable applicants and send to the 
committce a list numbered in order of their acceptability, and 
the committee. will then make the assignments. Should any 
applicant accept an appointment in a hospital not participating 
in this plan he should immediately notify the chairman ot 
the committee in order that his name may be removed from 
the list. The applicant must send, not later than Jan. 9, 1933, 
a sealed letter naming the hospitals to which he has applied, 
to Joh: N. Hatfield, chairman, Intern Committee, care of 
Miss longaker, Packard Building, Fifteenth and Chestnut 
streets, Philadelphia. The hospitals that will make their selec- 
tions under this plan are the Pennsylvania, Mount Sinai, 
Temple University, Chestnut Hill, Lankenau, Germantown, 
Graduate, Northeastern, Methodist, Northern Liberties, Jeffer- 
son and University of Pennsylvania hospitals. The last two 
named will receive applications only from students of the 
medical schools with which they are associated. Mount Sinai, 
Germantown, Northern Liberties and University hospitals will 
entertain applications from women graduates. 


RHODE ISLAND 


Program on Schizophrenia.—The research staff of the 
Worcester State Hospital, Worcester, Mass., presented a series 
of papers on schizophrenia at a meeting at the Rhode Island 
State Hospital for Mental Diseases, Howard, November 28. 
Physicians and their subjects were: 

James R. Linton, The Schneider Index as Criterion of Cardiovascular 

Efficiency in Schizophrenia. 

Roy. G.. Hoskins, Boston, and Harry Freeman, Effects of Adrenal 
Cortex Medication on Various Functions of the Body. Aen 
Francis H. Sleeper and Joseph M. Looney, Liver Function Studies in 
Schizophrenia. ; ee Cpe 
Milton H. Erickson, Correlation of Physiological and Psychiatric Find- 

ings in a Case of Schizophrenia, 


TENNESSEE 


.Personal.—Dr. Andrew F. Richards, who has been asso- 
ciated with the state department of health for several years, 
has returned to Sparta to enter private practice. 


Society News.—Dr. Richmond McKinney, Memphis, 
addressed the Nashville Academy of Medicine, October 11, on 
broncho-esophagoscopy. Dr. Henry L. Douglass addressed the 
society, October 18, on tumors of the bladder, and Dr. William 

n, November 8, on neurosyphili——-The Knox County 
Medical Society has arranged to immunize against diphtheria 
free of charge all children whose parents are unable to pay. 
Ninety cases with four deaths occurred in September—— 

mg speakers at the annual meeting of the Walnut Log 
Medical Society: at Reelfoot Lake, October 19-20, were Drs. 

B. McElroy, Memphis, on “Diagnostic, Prognostic and 

peutic Points in Bright’s Disease’; William C. Chaney, 
Memphis, “Internal. Secretions,” and Hollis E. Johnson, Nash- 
ville, “Collapse Therapy in Tuberculosis.” Dr. John C. Mor- 
nison, Hickman, Ky., was elected president——Drs. Thomas 
- ad Davis and Leon T. Stem, ttanooga, addressed the 
tamilton County Medical Society, November 3, on sinus dis- 
tases; and Dr. D. Isbell, Chattanooga, November 10, on 
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eclampsia——A symposium on cancer of the breast was pre- 
sented before the Sullivan-Johnson Counties Medical Society, 
Kingsport, November 3, by Drs. Elvin H. Hearst, Harry W. 
Bachman, Bristol, Va., and Harry S. Smythe, Bristol, and 
Thomas B. Yancey, William H. Reed and Oscar S. Hauk, all 
of Kingsport. 


VERMONT 


Personal.—Dr. William G. Ricker, St. Johnsbury, secretary, 
Vermont State Medical Society, was elected president of the 
New England Medical Council at the annual meeting in Boston, 
October 11——Dr. Edward J. Rogers, Pittsford, was elected 
president of the eastern division of the American Sanatorium 
Association, which met in Waltham, Mass., October 14-15, and 
Dr. Ernest B. Emerson, Rutland, secretary. 


WISCONSIN 


University News.— The University of Wisconsin has 
recently received a trust fund of $10,000 by the will of Mrs. 
Mary C. Brittingham, the income from which is to be used 
exclusively for research in medicine. 


Appointments to Board of Medical Examiners.— 
Governor LaFollette has recently announced three new appoint- 
ments to the Wisconsin State Board of ‘Medical Examiners, 
as follows: Dr. Adam J. Gates, Tigerton, to succeed the late 
Dr. Jay B. Brewer, Jefferson; Dr. Henry J. Gramling, Mil- 
waukee, to succeed Dr. James Gurney Taylor, Milwaukee, 
whose term expired; Dr. Archibald D. Galloway, Barron, to 
succeed Dr. Royal C. Rodecker, Mercer, whose term expired. 
Drs. John E. Guy, Milwaukee, president, and Robert E. Flynn, 
La Crosse, secretary, were reappointed for terms to expire 
July 1, 1935. 


GENERAL 


Surgical Meeting Postponed.— The second congress oi 
the Pan-Pacific Surgical Association, which was to have been 
held in 1933, has been postponed for one year or longer, 
dependent on improvement in economic conditions. Dr. Forrest 
J. Pinkerton, Honolulu, is secretary of the association. 


Remington Medal Awarded.—Eugene G. Eberle, Phar.M., 
editor of the Journal of the American Pharmaceutical Associa- 
tion, Baltimore, received the Remington Medal awarded annually 
by the New York branch of the American Pharmaceutical 
Association at a testimonial dinner given by the New York 
and Baltimore branches, October 12, in Baltimore. Mr. Eberle 
is a former president of the association and has been editor of 
its: journal for many years. 


Chemist Honored for Research.—The Grasselli Medal for 
1932 was awarded to George L. Clark, Ph.D., professor of 
chemistry, University of Illinois, Urbana, at a meeting of the 
American section of the Society of Chemical Industry in New 
York, November 4, in recognition of his research on roentgen 
rays. Dr. Clark’s work has been in the application of x-ray 
analysis to metals, and the method has also been extended to 
pathologic tissues and, recently, to insulin. He is the author 
of “Applied X-Rays.” 


Society News.—At the fortieth annual convention of the 
Association of Military Surgeons of the United States in 
Hartford, Conn., October 13-15, Dr. Ralph C. Williams of the 
U. S. Public Health Service, Washington, D. C., was elected 
president. Dr. Jefferson R. Kean, brigadier general, U. S. 
Army, retired, Washington, D. C., was reelected secretary. 
The next annual session will be held in Chicago in the fall 
of 1933——Dr. Louis B. Wilson, Rochester, Minn., was 
reelected president of the Association of American - Medical 
Colleges at the annual session in Philadelphia, November 15, 
and Dr. Ross V. Patterson, Philadelphia, was elected vice 
president. Minneapolis was selected as the 1933 convention city. 


Medical and Surgical Association of the Southwest.— 
The annual session of the Medical and Surgical Association 
of the Southwest will be held in Albuquerque, N. M., Decem- 
ber 8-10. The following physicians; among others, are listed 
on the program: 

Zebud N. Flinn, Albuquerque, and John W. Flinn, Prescott, Ariz., 

Tissue Reaction in Tuberculosis. 
Meldrum K. Wylder, Albuquerque, Autumnal Diarrhea in Children. 
anki, Phoenix, Ariz., Refractive Errors in Relation to 
; icine. 
Walter P. Sherrill, Phoenix, Tuberculosis from the Standpoint of the 

Pediatrician. 

Victor S. Rai , Phoenix, Intrapleural Pneumolysis with Special 

Reference to Bilateral Pneumothorax in Treatment of Pulmonary 


Robert. B. Homan, El Paso, Texas, Lung Abscess. 
Stephen _A. and Franklin P. Schuster, El-Paso, The Cataractous Lens. 
Meade Clyne, Tucson, Ariz., Scaleniotomy in Treatment of Tuberculosis. 
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Anesthetists Form Board of Certification for Special- 
ists.—At the recent Congress of Anesthetists in New York, 
a Board of Certification for Specialists in Anesthesia was 
formed to act under the auspices of the International Anes- 
thesia Research Society. It is composed of two representatives 
each from the Associated Anesthetists of the United States and 
Canada and its four regional societies. The board is empowered 
to draw up requirements for specialization in anesthesia and 
will make a survey of anesthetists which will be submitted as 
a register of accredited specialists in this field. Dr. Harold R. 
Griffith, Montreal, Que., was elected president of the Associated 
Anesthetists at the congress and Dr. Arno B. Luckhardt, 
Chicago, president of the International Anesthesia Research 
Society. The next annual session will be the John Snow 
Memorial Congress, in honor of Dr. John Snow, said to have 
been the first specialist in anesthesia. It will be held in Chicago, 
Oct. 8-12, 1933. 


Southern Surgeons Meet in Miami.—The Southern Sur- 
gical Association will hold its annual session in Miami, Fila., 
December 13-15, under the presidency of Dr. Robert S. Cath- 
cart, Charleston, S. C. Among guest speakers listed on the 
preliminary program are the following physicians: 

William E. Lower, Cleveland, Endocrine Influence in the Production 


of Prostatic Hypertrophy. ; f 
Vilray P. Blair, St: Louis, Release of Axillary .and Brachial Scar 


same Lee, New York, End-Results in Treatment of Cancer of 
the Breast by Radical Surgery Combined with Preoperative and 
Postoperative Irradiation, 

Willis D. Gatch, Indianapolis, A Technic for Aseptic Resection of 

the Colon. 

Charles H. Mayo, Rochester, Minn., Preventive Surgery. 

Fred W. Rankin, Rochester, Minn., End-Results After Surgical Treat- 

ment of Cancer of the Lip. 

Robert C. Coffey, Portland, Ore., of the 

Bladder. 

Mont R. Reid, Cincinnati, A Method of Treating Irreducible Pro- 

lapse of the Rectum. 

Franklin H. Martin, Chicago, The Curability of Cancer. 

Annual Report of Food and Drug Administration.— 
During the fiscal year 1932, the Food and Drug Administra- 
tion of the United States Department of Agriculture seized 
38,815 samples of food and drugs, according to the annual 
report of W. G. Campbell, chief of the organization. Prose- 
cutions under the act numbered 1,307 and seizures 1,260; of 
10,316 import samples examined at port laboratories, 3,744 
were detained. No cases of botulism attributable to commer- 
cially packed foods were encountered. Among the seizures 
were forty consignments of cabbage and twenty-six of celery, 
which were found to be heavily contaminated with arsenic 
residues from sprays. Surveys of fresh and canned fish resulted 
in seizures of 8,020 cases of canned shrimp and the output of 
twenty-one manufacturers of canned salmon. A_ unit for 
examination of commercial products alleged to contain vita- 
mins has recently been organized. Tests on twenty-seven such 
products showed that eighteen involved violation in some 
respect. The administration seized 285 stocks of falsely and 
fraudulently labeled proprietary remedies and instituted prose- 
cutions in 298 cases. The most important court action of the 
year was that involving the “patent medicine” known as 
“B. & M.” (described in THE JouRNAL, August 13, p. 578), 
in which the jury upheld the government’s seizure. Other litiga- 
tion concerned distributors of jamaica ginger, seven actions 
resulting in fines; these actions were based largely on ship- 
ments made in previous years. It is believed that the market 
is now largely cleared of this product, although some stocks 
have been secreted. Anesthetic ether was found to be greatly 
improved, only 5 per cent of the cans examined having proved 
to be below pharmacopeial quality. A resurvey of all drugs 
in the U. S. Pharmacopeia was undertaken toward the end of 
the year. The report states that the 1,638 samples thus far 
collected show a gratifying compliance with standards. 


HAWAII 


Graduate Courses.—Dr. Ernest Sachs, St. Louis, sailed, 
November 11, for Honolulu, where he will initiate a graduate 
course in specialized medicine and surgery under the auspices 
of the Honolulu Medical Society. He will hold a two weeks’ 
clinic in surgery of the brain and spinal cord and deliver lec- 
tures before the physicians of the Island of Kauai. Specialists 
in other branches of surgery and medicine will be invited to 
the Hawaiian Islands as a continuation of the graduate course 


plan. 


Cystectomy for Cancer 


CORRECTION 


Medical Economics.—A letter received from Dr. William 
L. Ross, Jr., Yakima, Wash., indicates that he severed his 
connection with the Bridge Clinic, August 20, 1932. 
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LONDON 
(From Our Regular Correspondent) 
Nov. 5, 1932, 


The Present Position of Radium Therapy 


Almost simultaneously the National Radium Trust, the 
Radium Commission and the Medical Research Council haye 
issued reports, which show the present position of radium 
therapy in this country. The year’s work of the Radium Com. 
mission was concentrated on the development of national and 
regional radium centers. The eight English national centers, 
four Scottish national centers and the Welsh national center at 
Cardiff have been supplemented by setting up five regional 
centers, which are distinguished from the former by the fact 
that they are not associated with recognized medical schools, 
The intention of the commission is that radium should be 
available for all patients who need it, whether able to meet 
the full charges of the hospitals or not. It has laid down three 
principles, which have been followed: the appointment of 
specially trained radium officers, the proper coordination of 
ancillary services, and the admission of patients from other 
hospitals in the area for radium treatment. The total amount 
of “national radium” (radium bought by the -national fund) 
now on loan to the centers is 16609 Gm. The commission 
laid down the policy that, for both efficiency and economy, 
patients should in most cases be brought for treatment to the 
centers that possess fully equipped clinics and specialist staffs, 
rather than that radium should be taken to them. This policy 
has been followed by the centers as a whole, but in one or 
two instances, while it has been applied to national radium, 
this has permitted and even facilitated the release for use 
outside the centers of radium the private property of the hos- 
pitals concerned. This development, while conceived in good 
faith, is considered by the commission incompatible with its 
fundamental object. 

The report of the Medical Research Council summarizes the 
reports from research centers for 1931. The main lines of 
radium therapy at present are the treatment of cancer of the 
breast, mouth and cervix uteri. The rapid development of 
radium therapy is shown by the statistics collected from ten 
leading hospitals, none of which specialize in radium treatment. 
In 2,333 cases of malignant disease, the percentages for the 
treatment adopted in 1931 were as follows: surgery alone, 
32.5; radium alone, 32.6; x-rays alone, 10.9; surgery plus 
radium, 9.6; surgery plus x-rays, 7.8; radium plus x-rays, 5.1; 
surgery plus radium plus x-rays, 1.5. Thus radium therapy, 
which is only emerging from its infancy, has already passed 
surgery in the frequency of its use. 


THE USE OF RADON 

Dealing with the use of radium emanation (radon), the report 
states that “perhaps the most outstanding feature of this tech- 
nique is the adaptability it allows in the form of radioactive 
source. The so-called seeds, enclosed in platinum or gold, cat 
be very much smaller than a radium tube, so small in fact that 
in many cases they can be left in situ with safety to the patient. 
This avoids a further operation, which is occasionally called 
for when radium is used in the treatment of regions of the boly 
particularly. difficult of access.” , 


CANCER OF THE CERVIX UTERI 


It is generally agreed that the best radiologic method for 
healing cancer of the cervix consists in local application # 
radium to the cervix and lateral fornices, supplemented at 
later stage by gamma rays or x-rays applied externally. The 
Stockholm or Paris technic was followed in several hosp 
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At Aberdeen a course of high voltage roentgen therapy is 
begun, usually six weeks after the third treatment. In a few 
selected cases, intra-abdominal irradiation has followed treat- 
ment of the cervix. From Cardiff it is reported that fistulas 
have appeared in 22 out of 254 cases treated with radium during 
the last ten years, but in none of these cases did the fistula 
form immediately after treatment, so that it is concluded that 
the treatment was not responsible. At University College Hos- 
pital, two applications of radium and a course of high voltage 
roentgen therapy are given. But if at the first treatment the 
cervical canal cannot be found, a third treatment is given to 
complete the uterine dose. Of the sequelae of irradiation, the 
most important was proctitis. It was found extremely difficult 
to avoid producing mild degrees of proctitis, but severe cases 
were clue to inadequate precautions to protect the rectum. when 
the vagina was plugged. Another sequel was partial oblitera- 
tion of the vagina, but it seldom worried the patient. The 
total results in the cases treated in the decade 1921-1930 (of 
which the shortest interval since irradiation was one year at 
the time of the report) may be thus summarized: 








Living Dead 


Oper. GURRRG Ai oda ian dibeic cok ena 92 37 
Borderline cases .......ccsccccccccece 122 170 


[ncpeseeee: CARER) cis vic vnsedl sp cctecvsns 215 799 





CANCER OF THE MOUTH 


In the treatment of buccal cancer, the tongue furnishes the 
most dificult problem, with the all too frequent extensions to 
the cervical glands. The method of today has advanced to 
the stage at which nearly all primary growths in the tongue 
are treated by means of radium or radon needles inserted 
directly into the affected tissues; but the best method of 
dealing with the glands is still disputed. The expectation of 
life when the glands are affected is low, in spite of three 
methods devised for dealing with them: (1) operation followed 
by irradiation, (2) radium followed by operation, and (3) sur- 
face gamma rays or x-rays. 


CANCER OF THE BREAST 


The method originated by Keynes has been adopted by sev- 
eral centers. The common experience is that the operation 
mortality is very low, but the results in inoperable cases have 
not been satisfactory. The total results in the cases of cancer 
of the breast treated by radium from 1925 to 1931 may be thus 
summarized: 














Living Dead 
Primary growths ............+-+eee00. 233 161 
Recurrent growths .................65 79 138 





St. Bartholomew’s Hospital (where Keynes developed his tech- 
nic) reports thirty-three cases of primary carcinoma of the 
breast treated during 1931, of which thirty were operable and 
three inoperable. Twenty-two were treated by insertion of 
radium needles and the remaining eleven by irradiation follow- 
ing excision, local or radical. An interval of at least ten days 
was allowed to elapse between excision and irradiation, so that 
the wound had completely healed. It was found in 1930 that 
the immediate insertion of radium needles into an operation 
wound does more harm than good. 


CANCER OF THE RECTUM 


In 1931, seven inoperable cases (six primary and one recur- 
tent) were treated at St. Bartholomew’s Hospital by palliative 
irradiation with colostomy. Treatment of the primary cases 
was successful, all the patients recovering. The recurrent case, 
treated by radon intrarectally, ended in death from intestinal 
obstruction as the result of adhesions following an abdominal 
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operation performed a year previously. Five operable cases 
were treated by transperitoneal radiation with radon at the 
time of colostomy, as a preliminary to excision, which was 
accomplished successfully in four of these later, while one 
patient declined the operation. Of a total of eighty-four cases 
treated from 1925 to 1931, clinical cures were obtained in eleven, 
improvement in eleven, cures are not expected in seven, and 
fifty-five were fatal. The experience in the most successful 
cases showed that it is necessary to employ such an intensity 
of radiation as will just avoid damage to healthy epithelium. 
Heavy screenage (0.8 mm. of platinum) and a ten-day period 
are held to be important in attempts at radical treatment. It 
has been shown that radium can destroy an early growth of 
the rectum and leave the patient with normal rectal function, 
and that it can do the same for epithelioma of the anus. 
Employed by way of the abdomen, it can destroy an inoperable 
growth of the rectum and leave the patient with normal rectal 
function. It can convert an inopérable fixed growth into an 
operable growth and produce apparent cure of an advanced 
large growth. 


The Lowest Birth Rate on Record in Scotland 


Scotland tells the same tale as England—a continual fall in 
the birth rate. For the third quarter of 1932 the birth rate for 
Scotland was 18 per thousand of population, being 2 below 
that of the previous quarter and 0.9 below that of the average 
of the corresponding quarters for the last five years. It is the 
lowest rate ever recorded for any third quarter. The death 
rate 10.8 per thousand is 2.7 below that of the previous quarter 
and 0.2 less than the average. The infantile mortality rate, 
63 per thousand births, is 18 below that for the previous quarter 
but is the same as the average. 


PRAGUE 
(From Our Regular Correspondent) 
Oct. 27, 1932. 


Survey of Expenditures for Health 


In connection with plans for reorganization of public services, 
a study was recently published which attempts to figure out 
how much is expended from all resources for public health 
and medical practice in Czechoslovakia. An investigation was 
carried out in four administrative areas of the country and at 
the same time an inquiry was instituted on a national basis. 
The results not only throw an interesting light on the public 
health service of the country but also are of considerable interest 
to medical practitioners. It appears from the study that there 
is an interesting relationship between the expenses for various 
types of medical aid and the general cultural standard of the 
population. In the most backward territories, the pharmacies 
seem to be the institution to which the patients turn first for 
aid in case of sickness. In a later stage the help of physicians 
is sought by the patients, but the hospitals form a type of 
medical aid that is resorted to only by the most progressive 
part of the population. Another interesting feature is that 
even in rural territories of Czechoslovakia the income which 
the medical practitioners receive from their patients is about 
equal from private patients and from sickness insurance. It 
is quite evident that the whole sum which is paid for medical 
treatment is greater in territories that have a lower public 
health standard than in those in which the public health 
situation is better. This holds even for those territories which 
are economically poor. Further analysis concerned itself with 
the cost of the public health services. It was found that in an 
average rural district of Czechoslovakia about 15 cents is spent 
per head on purely preventive public health work. It was also 
ascertained that public health work which is organized on a 
modern basis is not necessarily more expensive than the old 
type service, in case a suitable administrative unit is used as a 
basis of organization. It was also shown that in areas where 
the public health conditions of the population are better, a 
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cheaper type of public health administration suffices for the 
maintenance of good health among the population. The part 
of the study that was carried out from a national point of view 
threw more light on the whole problem. An attempt was made 
to ascertain how much is paid for preventive and curative 
medicine by the national government, provinces, counties, local 
units, private organizations and insurance bodies. The mutual 
relationship between the curative and preventive services is of 
special interest. About nine times more is spent for medical 
treatment from all sources (including private practice) as for 
preventive medicine. The charges for curative treatment are 
pretty well distributed throughout the whole administrative 
machinery, while the state, provinces and counties contribute 
about an equal sum to the treatment of the indigent poor. The 
same does not hold for preventive medicine. The national 
government is concerned chiefly with the campaign against 
infectious diseases, while the local units bear the charges of 
local sanitation. The campaign against social diseases is mainly 
in the hands of private organizations. This is a dangerous 
state of affairs in the present economic crisis, because this 
whole system is endangered. On one side the public does not 
support sufficiently the private agencies and on the other hand 
public bodies: are also withdrawing subsidies which they gave 
to the private organizations originally. As the result of the 
study, a plan for reorganization was suggested according to 
which measures against infectious diseases would be revised 
so as to include only those procedures which in the light of 
new research have proved to be effective and the old ones, such 
as terminal desinfection, abolished. It was suggested that the 
funds which could be liberated this way would be used for the 
strengthening of the machinery for the campaign against social 
diseases. The total figure for both curative and preventive 
medicine in Czechoslovakia that is spent in a year was estimated 
at about 2,000 million Czechoslovakian crowns. This estimate 
shows how important a branch of public service public health 
and medicine is. It compares favorably, for instance, with 
national defense, which has in its budget about 1,500 million 
Czechoslovakian crowns a year. Public health is not sufficiently 
appreciated by the governmental machinery because it considers 
only the budget of the Ministry of Health, which does not by 
far represent all the national income that is spent to maintain 
and repair the health of the whole population. 


Joint Meeting of Orthopedic Societies 


The mutual approach of physicians of Slavic nations, notice- 
able in recent years, is in part due to the similarity of Slavic 
languages, so that it is easy to understand the language of 
other nations. A federation of slavic medical practitioners has 
been created and now a movement is growing for the further 
elaboration of these contacts in the different specialties of 
medicine. An example of this movement was the congress of 
the Czechoslovakian and Yugoslav Orthopedic Societies, which 
took place at Zagreb early in October. The congress, which 
was presided over by the chief of the orthopedic clinic in Zagreb, 
Professor Spisié, deliberated on three main topics from the field 
of orthopedics: tuberculosis of the bones, rickets, and the after- 
effects of infantile paralysis. 


International Congress on Sexology 

The third International Sexologic Congress, organized by 
the “World’s League for Sexual Reform on Scientific Basis,” 
convened in Brno (Briinn), September 21-25. The congress 
was attended by representatives from twenty states under the 
chairmanship of Drs. Magnus Hirschfeld of Berlin, Norman 
Haire of London and J. H. Leunbach of Copenhagen. The 
scientific proceedings were divided into groups, which dealt 
with the relation of eugenics to sex, sex education, ethnology, 
research, pathology, and the relation of sex to population. The 
opening discussion was devoted to eugenics because Mendel, 
while at Brno, developed his world famous research/on heredity. 
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The introductory report oi Prof. J. Bélehradek of Brno empha- 
sized the practical use of present knowledge in eugenics for 
the improvement of the race. The contributions to the subject 
of sex education were especially numerous. Here the diversity 
of opinion of two groups of scientists was quite apparent: those 
who see the token of the hour in freedom of sex expression 
and those who see too much sex in the life of today. The 
paper of the president of the congress on the position of 
the women in sex relations among the different nations of the 
world was of great interest owing to the mass of material 
presented. Many interesting papers were read on the legal 
aspects of the artificial interruption of pregnancy. The congress 
closed with a pilgrimage to Mendel’s grave. 


Address on Surgical Difficulties 


Prof. A. Jirasek, chief of the surgical clinic of the Czech 
medical faculty of Prague, addressed a recent meeting of the 
Czech Association of Physicians on the errors and failures in 
surgical practice. He said that it is quite as important for 
physicians to speak openly in medical meetings about their 
failures as it is to discuss their successes. The surgeons can 
do it the more because there is a group of morbid conditions 
in which the intervention of a surgeon means the only possible 
salvation of the patient in spite of his critical condition. The 
surgeon’s role, therefore, is incontestable. He cited examples 
in which the operation was carried out with a small chance of 
success. He advocated courage and imagination as necessary 
characters of a modern surgery. Knowledge concerning the 
processes of reparation of tissues is not sufficient ; consequently 
the surgeon meets often a situation in which he cannct base 
his measure on accurate knowledge. He advocated a critical 
attitude toward surgical procedures which have been used for 
many years but which are handed down by tradition and often 
are not based on scientific facts. He cited examples of surgery 
of tumors of the central nervous system, which is his specialty. 
The lecturer feels that other branches of medicine should have 
similar courage and present their difficulties openly in medical 
meetings. 

Medical Care for the Unemployed 

The recent increase in unemployment has brought a new 
problem to the public health administration. According to the 
law, all paupers are entrusted for treatment to local physicians, 
who receive a fixed sum from the state for this work. A 
pauper is classified as one who has no income from any source 
whatever and does not have any property, The great number 
of unemployed in Czechoslovakia do not fall strictly into this 
category; there are many who have a house or a piece of 
land but have no income in cash and subsist merely on unem- 
ployment doles. According to the law, they lose their right to 
medical treatment on the basis of sickness insurance after 
eight weeks of unemployment. In many communities, they ask 
assistance from local physicians as paupers. This situation 
has caused an enormous overburdening of local physicians by 
free patients, which is entirely out of proportion to the small 
salary which they receive for this function from the state. 
Consequently the Central Association of Medical Practitioners 
of Czechoslovakia has addressed to the Ministry of Health a 
memorandum in which it describes the present situation and 
suggests that the unemployed should be further continued on 
the list of insured with the difference that the insurance fee 
for the unemployed should be paid by the state according to 
the lowest scale. In such case the physicians would care for 
the unemployed for fees which are in accordance with the 
rules for general sickness insurance. It is suggested that this 
measure become an integral part of relief measures of the 
government for the care of unemployed, because it is essential 


that their health should be protected as effectively as possible 
to the time when they shall be able to obtain employment and 
assure treatment of their sickness through regular sickness 





insurance. 

















M. A, 
3, 1932 


mpha- 
cs for 
ubject 
ersity 
those 
ession 
The 
on of 
of the 
terial 
legal 
1gTess 


Czech 
f the 
es in 
t for 
their 
s can 
itions 
ssible 
The 
nples 
ce of 
‘sary 
+ the 
ently 
base 
itical 
1 for 
often 
gery 
alty. 
have 
dical 


FOREIGN 


VotumE 99 
NoumsBer 23 


NETHERLANDS 
(From Our Regular Correspondent) 
Oct. 10, 1932. 
Paratyphoid Fever Induced by Pigeon Eggs 

Clarenburg and Dornickx publish in the Nederlandsch Tijd- 
schrift voor Geneeskunde a report of cases of paratyphoid 
fever induced by the ingestion of pigeon eggs. An acute 
gastro-enteritis developed in about twenty persons after eating 
pudding in the preparation of which pigeon eggs had been used. 
In the pudding was demonstrated the presence of paratyphoid 
bacilli of the Aertrycke type, and the same organism was 
isolated from the stools, urine and blood of several patients. 
The blood serum of the persons affected contained also agglu- 
tinins for the bacilli. An investigation revealed that there had 
been an infection with the paratyphoid bacillus in the pigeons 
that produced the eggs, and in the eggs of these birds were 
discovered paratyphoid bacilli that were identical with the 
organisms isolated from the pudding and the patients. It is the 
first case of human beings being contaminated by paratyphoid 
bacilli ‘rom pigeons. 


Intoxicated Drivers of Automobiles 

Owine to the increasing number of traffic accidents due to 
the abuse of alcohol, the health commission at Winterswijk 
has add essed a petition to the minister urging him to Mtroduce 
legislati.n that would provide more severe penalties for per- 
sons W 10 cause traffic accidents when they are intoxicated. 
The co:nmission asked the opinions of other sanitary com- 
mission. of the country. Of the sixty-six replies received, 
fifty-t..) commissions gave their complete approval to the 
proposa!, and twenty-eight of them had sent to the minister their 
endorse:nent of the proposed legislation. 


Survey of Typhoid Fever 

In his survey of the sanitary situation in 1930, Dr. Terbergh 
emphasizes, in connection with typhoid and paratyphoid fever, 
the necessity of distinguishing clearly between the two diseases 
in all observations in medical statistics. In 1930 the cases 
numbered, respectively, 639 and 233, or a morbidity of 0.82 and 
0.30 per 10,000 of population, with a case mortality of 13 per 
cent for typhoid and 2.1 per cent for paratyphoid. It is a 
peculiar fact that the respective mortalities vary according to 











Morbidity Mortality Percentage 
r 10,060 r 10,000 o 
Communes Population opulation Case Mortality 
—_— a ee * ee ee A. “wi, 
1921-25 1926-30 1921-25 1926-30 1921-25 1926-30 
Four large cities... 2.20 1.18 0.28 0.13 12.9 11.3 
50,000-100,000 pop. 1.70 1.47 0.25 0.08 14.5 5.5 
20,000- 50,000 pop. 1.70 1,00 0.25 0.09 14.5 9.2 
5,000- 20,000 pop. 1.60 1.00 0.21 0.12 13.3 12.7 
Lessthan 5,000 pop. 2.33 1.37 0.27. 0.17 11.7 12.4 
Average ....6.4.6 1.92 1.17 0.25 0.13 13.3 11.0 





the type of the communes. In the large cities (Amsterdam, 
Rotterdam, The Hague, Utrecht), the mortality was 0.64 per 
10,000 for typhoid and 0.34 for paratyphoid. In cities having 
between 50,000 and 100,000 inhabitants, the morbidity was, 
respectively, 0.47 and 0.62. In the communes with from 20,000 
to 50,000 population, it was 0.84 and 0.24. In communes of 
less than 5,000 inhabitants, it was 0.96 and 0.34. It had been 
supposed that paratyphoid was more frequent in the rural 
districts; but the contrary appears to be true. The adjoining 
table shows the progress made during the decade 1920 to 1930. 


Work Colonies for the Tuberculous 


In the Revue d’hygiene, Sollier gives an account of his visits 
to the work colonies for the tuberculous. At the Santpoort 
Asylum, which has 11,200 men and 300 women patients, work 
is regarded as the therapeutic agent par excellence. All the 
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patients are employed with perfect results from the points of 
view of. health and of economy. At the Zonnestraat sanatorium 
in Hilversum (seventy-five men), the principle of readaptation 
is to get the patient in condition to resume his former occupa- 
tion, even though such occupation is considered to be hard. 
All patients, even those with open tuberculosis, start working 
as soon as their temperature drops to normal. The reeducation 
is progressive and at first only half an hour of work daily is 
prescribed. The work is done in large workshops built by the 
patients themselves. 

The Apeldoorn sanatorium (300 patients, both sexes) has 
introduced employment with the purpose of preserving a taste 
for activity and of reeducating the patient for his occupational 
needs. The work here is compulsory and productive. The 
patients are paid wages for their work, and the manufactured 
articles are sold. At first, the patients work only two hours 
and a half in the morning; but the time is gradually increased 
to seven hours a day. The work done is of an industrial nature. 

At the Hellendoorn sanatorium (300 patients, both sexes), 
the work is compulsory and is exclusively for the maintenance 
of the institution. 

In summing up his impressions, Dr. Sollier said that work 
for the tuberculous is not only feasible but desirable. The 
occupational readaptation that should be undertaken at the 
sanatorium appears to be practical. The plan of having the 
workshop annexed to the sanatorium seems to be the most 
rational. The question of placing the patients who are dis- 
missed and the best method of checking up on such patients 
remain to be settled. 


JAPAN 
(From Our Regular Correspondent) 
Sept. 29, 1932. 
The Birth Rate 


In Race Hygiene, issued bimonthy by the Japanese Associa- 
tion of Race Hygiene, Professor Mizushima of the Keijo 
Imperial University in Korea reports an investigation of the 
birth rate, which he says is not uniform all over the country. 
In the northeastern part the rate tends to be high, whereas in 
the western and the urban districts it is comparatively low. 
The densely populated prefectures generally have a definitely 
lower birth rate, which is not due to the influence of density 
itself. In the more densely populated districts the average 
income is high, and people marry later in life. In general, 
urban districts have a lower birth rate than rural areas, and 
prefectures having relatively more urban population conse- 
quently have a lower birth rate. But urbanization itself is not 
responsible for the decline of fecundity. Among other factors 
are the prevalence of education and the average income. The 
more urban the population, the more prevalent is education and 
the higher is the average income per capita. In the districts 
in which higher education is more prevaler:, the birth rate is 
comparatively low. In districts where the average income is 
comparatively high, the birth rate is low. He concludes that 
among the social conditions that prevail in this country at 
present the average income, the average age of persons’ at 
marriage, and the prevalence of education are exerting a power- 
ful influence on the birth rate. 


Commission to Promote Domestic Pharmaceuticals 

The value of annual imports of medicines and chemicals in 
this country is estimated at more than 20,000,000 yen. In 
order to follow a_ self-supporting policy, the Home Office 
organized a commission of inquiry to promote pharmacy in this 
country. It comprises the home minister, who is its president, 
higher officials of the sanitary bureau, professors of medical 
universities, officials from the bureau of commercial affairs, 
the chairman of the medical and the chemical associations, 
pharmacists, and some other experts. The first gathering is 
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to be held soon. As the fall in exchange is now contributing 
to a decrease in imports, it is natural that the tendency toward 
self support should become stronger. 

Nagoya Medical University made a comparison of home- 
made medicine and foreign medicines both in quality and in 
price. The home products were found to be much cheaper. 
The hospital attached to this university uses home-made medi- 
cines as much as possible. Consequently the hospital charge 
will come down, and that will force the physicians in Nagoya to 
use home products, or they will only help to send patients to 
the university hospital. 


Unlicensed Physicians 

A considerable increase in the number who practice medi- 
cine without a license is liable to endanger the public health. 
There were 61 violators of medical regulations in 1930, of 
whom 25 were licensed to practice while 36 were unlicensed. 
In 1931, among 65 violators of the law, 24 were licensed to 
practice, while 41 were unlicensed. The authorities concerned 
have decided to improve the regulations. The unlicensed in 
this country are those who are assistants of practitioners, or 
those who once had been assistants but had been dismissed or 
retired of their own accord. A practitioner must have assis- 
When he is away from the hospital, the patients are 
The retired assistants are 


tants. 
under the care of the assistants. 
tempted to pretend they are physicians. This is dangerous. 
The punishment, in case of violation of the regulation, is a 
fine under 500 yen. Many are of the opinion that such a fine 
is not effective in preventing violations and that corporal 
punishment should be imposed. It is officially reported that 
in the near future that will be done. 


SPORT MEDICINE 


Encouraged by the Olympic Games last summer at Los 
rapid progress has been made in sports and games 
in this country. As is usual with any kind of fashion, it is 
accompanied by some drawbacks. Without any real appre- 
ciation of the effect on health, almost all boys and girls try 
to run and swim, in order to be in fashion. Many students, 
regardless of their constitution or health, are eager to be sports- 
men. From the standpoint of national health, the Education Office 
has decided to establish the “Sport Medical Consultation Office.” 
It will be attached to the institute of research of physical educa- 
tion. This new institute wi contain a medical, a surgical, and 
an x-ray department. Those who intend to be sportsmen will 
be given advice with regard to the kind of games suitable to 
them. Local branches of the institute will be established in 
the main cities before long. 


Angeles, 


Prevention of Maltreatment of Children 


The Home Office is reported to have drafted a bill to be 
brought before the winter session of the diet for the prevention 
of cruelty to children under 14 years of age. It is officially 
reported that the children who are to be protected by such a 
law number 12,126 all through the country. The new law is 
going to prohibit youngsters from engaging in such pursuits 
as a circus performance, “a fancy performance,” and acrobatic 
feats. It will also prohibit any kind of crippled or deformed 
children from being exhibited in a show. Children should not 
be sent out on the streets to beg, even when they pretend to 
be street musicians. Nor should they be sent out as pedlers, 
often forcing a sale only because they are children. They 
should never be engaged in any business that corrupts public 
morals. At present among unlicensed prostitutes are found 
girls of about 14 years. The official reports say that there are 
2,226 geisha girls, 1,492 apprentice geisha girls and 587 bar 
maids who are under 14 years of age, yet in many places they 
are required to do the same disgraceful things that older women 
do. On the other hand, the health of young girls in depart- 
ment stores is under investigation. Poe 
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Marriages 





GEORGE VINCENT Lewis to Miss Tommie Folk, both of 
Little Rock, Ark., in San Francisco, August 26. 

Martow W. Manion, Indianapolis, to Miss Margaret Eliza. 
beth Moore of St. Clair, Mich., October 8. 

JosepH A. Tuomas to Miss Evelyn I. Brady, both of 
Valdosta, Ga., at Adel, September 5 

Witsur ALLEN BarKER, Danville, Va., 
Pugh of Charlottesville, October 29. 

CHARLES EDWARD KITCHENS to Mrs. Bess Davidson, both 
of De Queen, Ark., November 2. 

WALTER J. SIEMSEN, Chicago, to Miss Helen Hekman of 
Grand Rapids, Mich., October 29. 

Aucust F. KNoEFEL to Miss Dorothy McCracken, both of 
Terre Haute, Ind., October 16. 


to Miss Emily 


BERNARD L. HeEtton to Mrs. Ethel Hermann, both of 
Sandersville, Ga., in October. 
CiypE F. Baccus to Miss Helen Louise Miller, both of 


Woodstock, Ill., October 25. 
HomeER H. Morton, Cobb, Wis., to Miss Gertrude Pratt of 
Richland Center, October 10. 





Deaths 





Henry Pickering Walcott, Boston; Medical School of 
Maine, Portland, 1861; Civil War veteran; past president of 
the Massachusetts Medical Society, American Public Health 
Association, Massachusetts Horticultural Society and_ the 
American Academy of Arts and Sciences; president of the 
15th International Congress of Hygiene and Demography in 
1912; for many years chairman of the Massachusetts State 
Board of Health; member of the Board of President and Fel- 
lows of Harvard University, 1890-1927, and overseer, 1887- 
1890, and at one time acting president; chairman of the board 
of trustees of the Massachusetts General Hospital; trustee of 
the Carnegie Institution of Washington; honorary fellow of 
the Royal Sanitary Institute of Great Britain; for many years 
a practitioner of medicine in Cambridge; in 1871 he received 
the Boylston medical prize; aged 93; died, November 11, at 
his home in Cambridge. 


William Engelbach ® Arenzville, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1902; member of the Medical 
Society of the State of New York; instructor in medicine, 
St. Louis University School of Medicine, 1906-1909, assistant 
professor, 1909-1911, and professor in medicine, 1911-1923; 
president of St. Louis Medical Society in 1918 and the Asso- 
ciation for Study of Internal Secretions, 1922-1923; founder, 
and physician in chief of St. John’s Hospital, St. Louis, 1909- 
1924; on the staffs of St. Louis City, Jewish and Maternity 
hospitals, and the Missouri Baptist Sanitarium; fellow of the 
American College of Physicians; served on the examining 
board for state of Missouri during the World War; author of 
“Endocrine Medicine,” and other publications pertaining to 
endocrinology; aged 55; died, November 22, in St. John’s 
Hospital, Springfield, IIl., of heart disease. 

Manton Marble Carrick, Dallas, Texas; Fort Worth 
School of Medicine, 1901; member of the House of Delegates 
of the American Medical Association in 1916; professor 
preventive medicine, Baylor University College of Medicine in 
1914; at one time president of the state board of health and 
the Taylor County Medical Society; formerly state and ¢ 
health officer; served during the World War; aged 53; 
September 17, of diabetes mellitus. 

Morris Hirshfeld Boerner ® Austin, Texas; University 
of Texas School of Medicine, Galveston, 1909; member of the 
American Academy of Ophthalmology and Oto-Laryngology 
and fellow of the American College of Surgeons; surgeon to 
the Seton Infirmary, Breckenridge and St. David's hospitals ; 
aged 47; died, June 26, of an incised wound of the throat, 
self inflicted. 

Fenton Benedict Turck ® New York; Chicago Mei 
College, 1891; lecturer at the Jefferson Medical oi toads 
1896, College of Physicians and Surgeons, Chicago, 1901 
corresponding member of the Royal Geographic Society, 
and the Société d’Urologie de France; acthor of * 
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mental Studies in Biology”; aged 75; died of angina pectoris, 
November 16, while being taken to the hospital. 

Smelt W. Dickinson, Marion, Va.; Medical College of 
Virginia, Richmond, 1871; University of Maryland School of 
Medicine, Baltimore, 1872; member of the Medical Society of 
Virginia; at one time member of the state board of medical 
examiners; for many years member of the county board of 
health, and secretary of the school board of Marion; aged 81; 
died, October 29, in the Johnston Memorial Hospital, Abingdon. 

Herman Bendell, Albany, N. Y.; Albany Medical College, 
1862; member and past president of the Medical Society of 
the State of New York; past president of the Albany County 
Medical Society; at one time clinical professor of otology at 
his alma mater; Civil War veteran; formerly member of the 
board of education; aged 89; died, November 14, of pulmonary 


edema. 

William Morgan Folks ® Waycross, Ga.; Atlanta Col- 
lege of Physicians and Surgeons, 1911; fellow of the American 
College of Surgeons; past president of the Ware County 
Medical Society; served during the World War; surgeon to 
the King’s Daughters’ and Washington hospitals; aged 43; 
died, October 30, of intestinal obstruction. 

Thomas Alva Dingman ® Paterson, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1904; 
fellow of the American College of Surgeons; attending sur- 
geon to St. Joseph’s Hospital and consulting gynecologist to 
the Barnert Memorial Hospital; aged 53; died, November 9, 
in Pompton Lakes, of heart disease. 

Alan Davidson @ St. Albans, Vt.; McGill University Fac- 
ulty of Medicine, Montreal, Que., Canada, 1894; president of 
the Franklin County Medical Society; councilor of the First 
District Medical Society; fellow of the American College of 
Surgeons; surgeon to St. Albans Hospital; aged 65; died, 
October 26, of coronary thrombosis. 

William Bartlet Brebner, New York; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1926; 
assistant professor of bacteriology, University and Bellevue 
Hospital Medical College; aged 29; died, November 9, in the 
Bellevue Hospital, of transverse myelitis, which followed the 
bite of a monkey. 

A. Achille Foucher, Montreal, Que., Canada; Victoria 
University Medical Department, Coburg, Ont., 1879; professor 
of ophthalmology, otology, rhinology and laryngology, Univer- 
sity of Montreal Faculty of Medicine; for many years on the 
staff of the Notre Dame Hospital; aged 76; died, September 6. 


Samuel Simon Bruington, Newark, N. J.; Howard Uni- 
versity School of Medicine, Washington, D. C., 1904; member 
of the Medical Society of New Jersey; served during the 
World War; aged 50; died, November 4, in the Newark Eye 
and Ear Infirmary, following an operation on the mastoid. 

George Albert Bishop, Calgary, Alta., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1903; served 
with the Canadian Army during the World War; at one time 
mayor of Crossfield; formerly superintendent of the Colonial- 
Belcher Hospital; aged 58; died, August 26. 

James Abram Duff ® Martinsburg, W. Va.; Maryland 

Medical College, Baltimore, 1909; served during the World 
War; formerly on the staff of the King’s Daughters’ Hospital ; 
aged 50; died, October 21, in the Walter Reed General Hos- 
pital, Washington, D. C., of heart disease. 
_Clarence Wellington Russell, Springfield, Mo.; Univer- 
sity of Minnesota College of Medicine and Surgery, Minne- 
polis, 1903; member of the Missouri State Medical Association ; 
aged 59; died, September 5, in a sanatorium at Leavenworth, 
Kan., of arteriosclerosis and hypertension. 

William A. Backenstoe @ Izingolweni, Natal, Africa; 
Medico-Chirurgical College of Philadelphia, 1900; L.R.C.P., 
Edinburgh, Scotland, 1915; member of the Medical Society 
of the State of Pennsylvania; medical missionary; aged 61; 
died, October 16, of ruptured gallbladder. 

Henry Vincent Christopher, London, Ohio; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1908; member of the Ohio State 
Medical Association; served during the World War; aged 49; 
died, November 14, of myocarditis. 

William Henry Bennett ® Lamesa, Texas; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1913; 
served during the World War; member of the school board; 
part owner of the Loveless and Bennett Hospital; aged 43; 
died, October .21, of heart disease. 

- Charles Gorst @ Madison, Wis.; College of Physicians and 
Surgeons, Keokuk, 1879; past president of the Sauk County 
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Medical Society; at one time health officer of Baraboo; for 
many years superintendent of the State Hospital, Mendota; 
aged 77; died, November 7. 

William G. Shaw, Morrice, Mich.; University of Michigan 
Medical School, Ann Arbor, 1891; for many years member of 
the board of education; aged 81; died, November 1, in the 
Memorial Hospital, Owosso, of peritonitis, following an opera- 
tion for acute appendicitis. 

Toussaint A. Charron, Rice Lake, Wis.; School of Medi- 
cine and Surgery of Montreal, Que., Canada, 1886; member of 
the State Medical Society of Wisconsin; formerly mayor; on 
the staff of St. Joseph’s Hospital; aged 71; died, November 3, 
of heart disease. 

Cicero F. Henderson, Pittsburg, Texas; Memphis (Tenn.) 
Hospital Medical College, 1901; member of the State Medical 
Association of Texas; president and formerly secretary of the 
Camp County Medical Society; aged 67; died, August 10, of 
hypertension. 

Frank O. Maxwell, Pollock, La.; Memphis (Tenn.) Hos- 
pital Medical College, 1904; formerly health officer of Grant 
Parish; aged 50; was instantly killed, October 15, when the 
automobile.in which he was driving was struck by a train. 

Thomas Marshall Taylor, State Farm, Va.; University 
College of Medicine, Richmond, 1898; member of the Medical 
Society of Virginia; aged 55; died, October 18, in the Blue 
Ridge Sanatorium, Charlottesville, of pulmonary tuberculosis. 

James Jay Erwin, Eustis, Fla.; Cleveland College of 
Physicians and Surgeons, Medical Department of the Univer- 
sity of Wooster, 1887; veteran of the Spanish-American War; 
aged 82; died, September 21, of acute dilatation of the heart. 

Milton John Gilbert, Fall River, Mass.; College of Physi- 
cians and Surgeons, Boston, 1906; member of the Massachu- 
setts Medical Society; died, October 26, in the Fall River 
General Hospital, following an operation for appendicitis. 

James De Hart, Bryson City, N. C.; University of Nash- 
ville (Tenn.) Medical Department, 1900; formerly member of 
the state legislature; aged 58; died, October 18, in the Angel 
Brothers Hospital, Franklin, of pneumonia. 

Bennett Rucker McKnight ® Auburntown, Tenn.; Van- 
derbilt University School of Medicine, Nashville, 1887; aged 
69; died, September 13, in a hospital at Nashville, of carcinoma 
of the gallbladder and lobar pneumonia. 

Cyril S. Williams, Trail, B. C., Canada; McGill Univer- 
sity Faculty of Medicine, Montreal, Que., 1906; fellow of the 
American College of Surgeons; surgeon to the Trail Tadanac 
Hospital; aged 53; died recently. 

Joel Morris Chasis, New York; Medical Department of 
the University of the City of New York, 1895; member of the 
Medical Society of the State of New York; aged 62; died, 
November 12, of heart disease. 

John Thomas Chapman, Selma, Ala.; Medical College of 
Alabama, Mobile, 1886; member of the Medical Association 
of the State of Alabama; aged 69; died, November 2, in a 
local hospital, of pneumonia. 

Joseph Crislip Bussey, Jr., Louisa, Ky.; Kentucky School 
of Medicine, Louisville, 1908; served during the World War; 
aged 46; died, November 6, in the Riverview Hospital, of a 
self-inflicted bullet wound. 

Frank Pat Schubert, Miami Beach, Fla.; Ohio State Uni- 
versity College of Medicine, Columbus, 1925; aged 31; on the 
staff of St. Francis Hospital, where he died, September 15, of 
cirrhosis of the liver. 

John Lawrence Jacques, Chicago; Rush Medical College, 
Chicago, 1896; formerly assistant professor of medicine at his 
alma mater; aged 61; died, November 14, of myocarditis and 
coronary thrombosis. 

George Smith Davenport ® Passaic, N. J.; University 
of Michigan Medical School, Ann Arbor, 1892; on the staff of 
the Passaic General Hospital; aged 66; died, October 29, of 
agranulocytic angina. 

Craven Worthington Osburn @® Dayton, Ohio; Miami 
Medical College, Cincinnati, 1903; aged 65; died, October 19, 
in the McClellan Hospital, Xenia, of injuries received in an 
automobile accident. 

Alonzo L. Golightly, Topeka, Kan.; Marion-Sims- 
Beaumont Medical College, St. Louis, 1903; member of the 
Kansas State Medical Association; aged 58; died, October 23, 
of paralysis agitans. 

Walter Brinton Denslow @ Pittsburgh; University of 
Pennsylvania School of Medicine, Philadelphia, 1895; served 
during the World War; aged 60; died suddenly, October 25, 
of angina pectoris. : 
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Martin A. Freed, Clay City, Ind.; University of Louisville 
(Ky.) School of Medicine, 1882; member of the Indiana State 
Medical Association; aged 74; died suddenly, October 24, of 
heart disease. 

Simpson B. Crawley, Gaffney, S. C.; Medical Depart- 
ment, University of Tennessee, Nashville, 1882; aged 77; died, 
October 18, of chronic interstitial nephritis and cerebral 
hemorrhage. 

James Frederick Horn, Morristown, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1911; 
formerly a minister; aged 52; died, October 27, of broncho- 
pneumonia. 


Evelyn Camilla Garrigue, Brooklyn; Woman’s Medical 
College of the New York Infirmary for Women and Children, 
1896; aged 77; died, October 29, of chronic endocarditis and 
nephritis. 

Alvah W. Grosvenor, Sidney, Ohio; Medical College of 
Ohio, Cincinnati, 1882; member of the Ohio State Medical 
Association; aged 75; died, October 25, of carcinoma of the 


prostate. 

Edgar Turgeon, Montreal, Que., Canada; Victoria Uni- 
versity Medical Department, Coburg, Ont., 1885; formerly 
mayor and coroner of Saint Jean de Matha ; aged 52; died 
recently, 

Robert Kenly Smith, Logan, Ohio; University of Cin- 
cinnati College of Medicine, 1928; member of the Ohio State 
Medical Association; aged 30; died, October 17, of nephritis. 

Ray Burton Bowen, Toledo, Ohio; Toledo Medical Col!- 
lege, 1913; served during the World War; on the staff of 
the Mercy Hospital; aged 45; died, October 30, of heart disease. 

Benjamin Franklin Sampson, St. Joseph, Mo.; Marion- 
Sims College of Medicine, St. Louis, 1892; aged 63; died, 
October 7, in St. Joseph’s Hospital, of cerebral hemorrhage. 

Guy Elmont ApLynne, Highland, Calif.; Kansas City 
(Mo.) Homeopathic Medical College, 1899; aged 62; died, 
September 5, of septic sore throat and bronchopneumonia. 

Horace Binney Morse, Santa Monica, Calif.; Kentucky 
School of Medicine, Louisville, 1884; aged 72; died, October 
20, of acute pulmonary edema ‘and dilatation of the heart. 

John Wesley Davis, Hardin, Ill.; St. Louis College of 
Physicians and Surgeons, 1910; aged 59; died, August &, in 
St. Mary’s Hospital, St. Louis, of cerebral hemorrhage. 

Roburton B. Beckwith, Fayetteville, N. C.; Vanderbilt 


University School of Medicine, Nashville, Tenn., 1883; aged 
77: died, October 22, in a local hospital, of carcinoma. 
Lawrence Sheffield Fennell, Birmingham, Ala.; Birming- 


ham Medical College, 1910; aged 58; died, October 21, at the 
Mayo Clinic, Rochester, Minn., of glioma of the brain. 

William Harden Chapman @ Boston; Boston University 
School of Medicine, 1919; served during the World War; 
aged 43; died, November 6, at his home in Hingham. 

Murdoch Daniel McKenzie, Parrsborough, N. S., Canada; 
Dalhousie University Faculty of Medicine, Halifax, 1898; for- 
merly mayor of Parrsborough; died suddenly in July. 

William J. Ogier ® Wellston, Ohio; Medical College of 
Ohio, Cincinnati, 1903; aged 53; died, October 19, in the 
Holzer Hospital, Gallipolis, of coronary thrombosis. 

Osman Clarence Clary, Springfield, Ohio; University of 
Louisville (Ky.) School of Medicine, 1896; aged 57; died, 
October 23, of arteriosclerosis and mitral stenosis. 

Ida Noyes McIntire, Everett, Wash.; Woman's Medical 
College, Chicago, 1891; aged 78; died, June 25, in the Everett 
General Hospital, of acute hemorrhagic nephritis. 


Thomas B. Crittenden, Kitzmiller, Md.; Georgetown Uni- 


versity School of Medicine, Washington, D. C., 1895; aged 
70; died, June 19, of carcinoma of the stomach. 
Laurence Brown Hatch, West Los Angeles; Dartmouth 


Medical School, Hanover, N. H., 1901; aged 54; died, Sep- 
tember 13, of chronic pulmonary tuberculosis. 


Franklin Jerome «Davis, San Francisco; University of 
Vermont College of Medicine, Burlington, 1891; aged 71; died, 
October 16, while on a fishing trip in Oakley. 

Pierce Powers McGann ® Boston; Tufts College Medical 
School, Boston, 1912; on the staff of St. Elizabeth’s Hospital ; 
aged 48; died, October 17, of heart disease. 

Winthrop Marston Jameson, Cambridge, Mass.; Harvard 


University Medical School, Boston, 1887; aged 71; died, Octo- 
ber 3, of heart disease and arteriosclerosis. 
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Eliza A. Shaw Ingalls, Redlands, Calif.; University of 
Michigan Medical School, Ann Arbor, 1875; aged 94; died, 
September 27, of cerebral hemorrhage. 

Edwin Ruthven Heath, Kansas City, Kan.; Homeopathic 
Medical College of the State of New York, 1863; aged 93: 
died, October 27, of arteriosclerosis. 

William Warren Funk, Philadelphia; 
College of Philadelphia, 1897 ; aged 63; 
Wildwood, N. J., of heart disease. 

Simon Willard, Cobden, III; Chicago Medical College, 
1884; aged 73; died, October 24, of uremia and chronic cystitis 
with hypertrophy of the prostate. 

George A. Caton, New Bern, N. C.; Medical College of 
Virginia, Richmond, 1898; aged 60; died, October 17, of a 
skull fracture received in a fall. 

Alsoberry Kaumu Hanchett, Honolulu, Hawaii; Harvard 
University Medical School, Boston, 1914; aged 46; died, Octo- 
ber 6, of pulmonary tuberculosis. 


Jefferson Medical 
died, November 9, in 


Azariah Patterson Hendley, Mayfield, Ky.; University 
of Nashville (Tenn.) Medical Department, 1886; aged 73; 
died, October 24, of carcinoma. 

William Appelbe @® Detroit; Trinity Medical College, 


Toronto, Ont., Canada, 1901; 
uremia and chronic nephritis. 


Frank Hayward Farnum, Pasadena, Calif.; Rush Medical 
College, Chicago, 1882; aged 73; died, September 25, of senile 
dementia and gastric ulcer. 

D. Warnock Baker, Youngstown, Ohio; Homeopathic Hos- 
pital College, Cleveland, 1890; aged 70; died, October 29, of 
carcinoma of the pancreas 


George Brigham Farnsworth, Cleveland; Univer 
Wooster Medical Department, Cleveland, 1879; aged 78: 
November 3, of bronchitis. 

Frederick .Stanford Decker, Saranac Lake, N. Y.: 
mouth Medical School, Hanover, N. H., 1901; aged 55; 
October 4, in New York. 


Helen L. Ellis, Knoxville, 
College, Cleveland, 1887; aged 81; 
disease and pneumonia. 


Joseph Omer Lacerte, St. Flavien, 
toria University Medical Department, 
aged 74; died recently. 

Morris Behrman, New York; University of Vermont Col- 
lege of Medicine, Burlington, 1892; aged 70; died, October 1, 
of morphine poisoning. 

William Edwin Barnum, Manilla, Ind.; Cincinnati Col- 
lege of Medicine and Surgery, 1877; aged 80; died,’ Novem- 
ber 3, of pneumonia. 

Samuel E. Yeck, St. Louis; St. Louis College of Physi- 
cians and Surgeons, 1903; aged 56; died, October 17, of car- 
cinoma of the liver. 
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John Warren Means, Troy, Ohio; Pulte Medical College, 
Cincinnati, 1880; aged 77; died, October 15, of cerebral 
hemorrhage. 

John Preston Bell, Bamberg, S. C.; Atlanta Medical 
College, 1894; aged 61; died, September 14, of cerebral 
hemorrhage. 


Willis Butterfield, Belvidere, Ill.; Chicago Medical Col- 
lege, 1872; aged 84; died, October 23, ‘of paralysis agitans and 
myocarditis. 

Rufus B. Schofield, Lewiston, Mo.; Missouri Medical Col- 
lege, St. Louis, 1889; aged 69; died, ’ October 8, of cerebral 
hemorrhage. 

William J. Norris, Pittsburgh; Jefferson Medical College 
of Philadelphia, 1882; aged 79; died, October 3, of angina 
pectoris. 

Edgar T. Knoop, San Diego, Calif.; Miami Medical Col- 
lege, Cincinnati, 1902; aged 60; died, "October 12, of heart 
disease. 

James X. Willits, Chicago; Chicago College of Medicine 
and Surgery, 1916; aged 68; died, October 28, of pneumonia. 


Boyd Nelson Bricker, Owosso, Mich.; Rush Medical Col- 
lege, Chicago, 1885; aged 81; died, November 8, of carcinoma. 
John B. Ewing, Boonford, N. C. (licensed, North Carolina, 
1905) ; aged 76; died, October 10, of endocarditis. ie 
John Lester Sims, Harrison, Ark.; St. Louis Medical Col- : 
lege, 1880; aged 85; died in October, of uremia, 
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Bureau of Investigation 


DEANE R. BRENGLE, M.D. 


“Forty Successful Treatments,” Including Some 
Sure Cures, for One Dollar 


Physicians from Maine to Florida are writing to THE JouR- 
naL, sending a four-page advertising prospectus that they have 
received from Dr. Deane R. Brengle of Dearborn, Mich., in 
which Dr. Brengle states that he has for sale at the low price 
of one dollar “Forty Successful Treatments,” comprising “a 
collection unique and valuable.” 

Dr. Deane Rockhold Brengle, according to the records of 
the American Medical Association, was born in Winchester, 
Ill, in 1889 and holds a diploma from the University of IIli- 
nois College of Medicine, 1914. He was licensed in Illinois 
the same year and, by reciprocity with Illinois, in Michigan in 
1916 and in California in 1919. Dr. Brengle is not a member 
of his local medical society, nor, of course, of the American 
Medical Association. 

Most physicians, when they develop, by clinical experience 
or otherwise, a successful treatment not generally known to the 
profession, contribute to medical literature the information 
obtained and thus make’ generally available to the suffering 
public, through the medical profession, their experience. Some 
physic'\ins write textbooks and therein set forth what they have 
learned by study and experience. 

Not so Dr. Brengle. A rather careful search of contem- 
porary medical literature for some years past fails to show 
that the doctor has contributed any article on any subject to 
any m¢dical journal; neither has he published a book, text or 
otherwise, on any subject, medical or lay. Instead, Dr. Brengle 
circularizes the profession, stating that he has, during his 
“sevenicen years of practice in Detroit,” amassed “some invalu- 
able medical knowledge” and that he is willing to pass it on in 
the form of a booklet to those who will send him one dollar. 
Dr. Brengle emphasizes that the knowledge that he has amassed 
has brought “enduring success” to himself and “good fortune” 
to “those who have followed my precepts.” He stresses, too, 
that his pamphlet is indispensable “to the underpaid general 
man,” that its use “has dispelled financial worries,” and he 
commends it “with the sincere belief” that it will “greatly 
increase your income.” 

In Dr. Brengle’s advertising prospectus, he tabulates the 
forty pathologic states with which his “unique and valuable” 
one-dollar collection deals. Those who send the dollar receive 
a little pamphlet, 314 inches by 6% inches in size, containing 
twenty pages, seventeen of which are devoted to the “Forty 
Successful Treatments.” It is poorly printed and contains 
many niisspelled words. The prospectus indicates that Dr. 
Brengle’s treatment for bronchial asthma was “discovered by 
chance” and that it has “consistently produced complete clinical 
cures in the most intractable cases” he has ever seen. From 
the booklet we learn that the treatment consists in injecting 
intramuscularly diphtheria antitoxin at intervals. To control 
the paroxysms, Dr. Brengle recommends a capsule containing 
stated amounts of ephedrine hydrochloride, phenobarbital and 
amidopyrine, and adds that the formula in sealed capsule form 
“js now available through my chemists, the A. E. Mallard Co. 
of Detroit.” 

Dr. Brengle’s treatment for boils consists in the administra- 
tion of “Furnol,” which apparently is a proprietary remedy 


also put out by the Mallard Company. There is an accessory | 


treatment consisting of the intravenous injection of sodium 
cacodylate. 

In the prospectus Dr. Brengle promises a treatment for chorea 
that “has never failed to produce a cure.” The treatment, 
according to the booklet, consists in giving from eight to ten 
injections. intragluteally, of sulpharsphenamine. 

The treatment. for chancroid—according to the prospectus— 
is “as specific as salvarsan in syphilis.” It consists in the 
intravenous injection of an aqueous solution of antimony and 
Potassium tartrate, with iodoform as a local dressing. Dr. 
Brengle says that his treatment for herpes zoster (shingles) is 
"as certain, spectacular and specific as antitoxin in diphtheria.” 


CORRESPONDENCE 


It consists in withdrawing a small amount of blood from the 
patient’s arm and immediately re-injecting it deeply into the 
gluteal muscles. 

The doctor also has “a specific remedy” for measles which, 
we find by referring to his pamphlet, is amidopyrine. He tells 
the medical profession that he has “a treatment of great value” 
for cancer, and his booklet discloses that this treatment 
is a proprietary preparation, allegedly of colloidal gold, exploited 
by the Kahlenberg Laboratories ! 

Dr. Brengle also advertises that he has a “safe and success- 
ful procedure” to induce labor at term. It consists of giving 
an ounce of castor oil at 6 p. m., 10 grains of quinine at 7 p. m., 
an enema at 8 p. m., another 10 grains of quinine at 9 p. m., 
and a third 10 grains of quinine at 12 p. m., and if nothing 
has happened by 9 the next morning, to give 4 cc. of pituitary 
extract intramuscularly every hour for six doses! To describe 
such a treatment as “safe” is the height of something. 

For psoriasis the doctor has “a phenomenal remedy,” con- 
sisting of the intravenous injection of typhoid-paratyphoid 
vaccine, followed by the intravenous injection of sodium caco- 
dylate if the vaccine doesn’t do the work. 

“You will welcome a simple and inexpensive pharmaceutical 
product that produces cures in the most obstinate cases” of 
chronic constipation, says Dr. Brengle. Those who send the 
doctor a dollar find that this treatment merely consists in 
the “regular use of Anti-Constipation granules (Abbott).” In 
the treatment of diabetes mellitus, Dr. Brengle has “no quarrel 
with the proponents of what is now practically standardized 
treatment,” but as he has never seen a case cured by its use 
and many patients either refuse or cannot afford it, or will 
not cooperate, he recommends the use of Trypsogen in connec- 
tion with the “diet list enclosed” with the preparation. 

Dermatologists who have some intractable cases of eczema 
on their hands will learn with interest that “the great majority 
of cases can be permanently cured” by Dr. Brengle’s treatment. 
This consists of sponging the eczematous areas with a mixture 
of corrosive sublimate and lime water, later applying ammoni- 
ated mercury ointment and giving internally thyroid extract 
and injecting intragluteally a non-specific protein. 

Dr. Brengle’s collection is neither unique nor valuable. That 
he should expect physicians to contribute one dollar for his 
recommendations of unaccepted proprietaries is merely evidence 
of an extraordinary commercial sense. 
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COLLAPSE THERAPY OF PULMONARY 
TUBERCULOSIS 


To the Editor:—Some time ago (June 11) THe JourNaL 
carried an article on collapse therapy of pulmonary tubercu- 
losis in the New England States by Drs. John B. Hawes II 
and M. J. Stone, which showed that during the year 1930 only 
4.2 per cent of all patients in institutions in that part of the 
country were receiving this type of treatment. I enclose for 
your information an advance copy of a survey just completed 
among sanatoriums and tuberculosis hospital services of New 
York City and neighborhood New Jersey counties which shows, 
as of May 1 of this year, an average of 25 per cent of their 
patients as having some form of collapse therapy. 

The widespread use nowadays of this form of treatment is 
having important results; symptoms of acute tuberculosis are 
sometimes brought down by collapse therapy within a short 
period; institutional stay may then be curtailed and patients 
simply discharged to follow-up clinics or to private practi- 
tioners for the refills needed. From a public health standpoint, 
too, the gains may be great. Benjamin, writing in Tubercle, 
January, 1932, of work at the Vejlefjord Sanatorium in Den- 
mark, reports that whereas previously among.third stage cases 
of tuberculosis in which sanatorium treatment alone was given 
only 19 pet cent were discharged with negative sputum, while 


1969 


Pe a 


cnenaal 


- f 
, 
i 

4h 








se STN GORI O RES 
LAE SRT STI SES 


bee 
ae TES SOS OT 


Patt 


aR aca 
a A 














ERECT ON 
= oe 


Sagi PLA CE I 


eee oe 








1970 


among those given pneumothorax treatment the proportion was 
doubled to 38 per cent. 

The increasing, wide use of collapse therapy in tuberculosis 
institutions also indicates that in the future the equipment and 
staffing of sanatoriums should include provision for this opera- 
tive method of treatment. 

Furthermore, artificial pneumothorax opens up an important 
field for the private practitioner dealing with tuberculosis cases. 
Formerly, after diagnosing a case, all that one could generally 
do was to advise sanatorium or institutional treatment; nowa- 


CORRESPONDENCE 





Survey* of the Number of Patients in Metropolitan New York Institutions on May 1, 1932, Receiving Collapse Ther 
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does not seem to occur to the observer to wonder what jg 
going on behind the lids. The eyeball is almost surrounded by 
the six exterior ocular muscles. The total width of the six 
muscles is about 50 mm., the total circumference of the eyeball, 
about 75 mm. That is, there is an envelop of muscle in contact 
with the eyeball in the equatorial region for about two thirds 
of its circumference. When the patient squeezes, these muscles 
contract. The evidence of this is, first, a visible retraction 
movement of the eye into the orbit, often seen when the patient 
squeezes during a routine examination (e. g., using the tonome- 
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Pneumo-  Phrenicectomies Thoracoplasties Total with Collapse 

Total Patients thorax — Ss FO oH OF Therapy at Any Time 

Institutions eee ~ Within In Ins ti- Else- In Insti- Else- Apicol- ——-——-+~—___, 

(Nos. 1-17 in New York; 18-28 in New Jersey) Adults Children 380 Days tution where tution where ysis Number Per Cent 
Bellevue Hospital tuberculosis ward service...... 302 0 92 6 2 4 3 0 107 35 
2 Kings County Hospital (tuberculous cases)...... 126 0 0 1 0 1 0 0 2 2 
S. TO BE ono adn drecewdencceccncesse 446 37 &§9 13 6 17 0 9 134 30 
4 Municipal Sanatorium, Otisville................... 349 0 73 0 0 0 0 0 73 21 
5 N. Y. State Hospital for Incipient Tuberculos’s.. 104 0 12 1 0 0 0 0 13 12 
6 Riverside Hospital (tuberculosis service)......... 122 0 21 5 4 0 1 0 31 25 
me BB er ee er errr 1,054 246 210 19 7 44 2 0 282 26 
8 Brooklyn Home for Consumptives............... 94 18 0 0 0 0 0 0 0 0 
9 Hospital and House of Rest.....................- 62 22 0 0 0 0 0 0 0 0 
10 Montefiore Hospital, Country Sanatorium....... 226 0 35 6 5 0 4 0 60t 26 
11 Montefiore Hospital, tuberculosis service......... 170 0 22 4 3 7 0 0 36 21 
BD Gs DR Fi ok bob ke eke sce eeescte os 390 3 10 1 3 0 1 0 15 4 
Se SES PU i ee 270 19 0 0 0 0 0 0 0 0 
36 TOCOM BEORICRL COO THE osc Sec heecndscscccsese 393 57 28 0 7 0 2 0 37 9 
Total N. Y. City hospitals and sanatoriums.... 4,108 402 592 § o 73 13 9 790 19 
15 Grasslands Hospital (tuberculosis service)...... 105 62 31 7 0 3 1 0 42 40 
16 Nassau County Sanatorium............cccsecceees 162 83 40 12 0 0 0 0 52 32 
17 Summit . POSE: BARROOTIM. oso scscccccccscscccses 52 0 19 5 1 3 0 0 28 54 
New York Division (17 institutions)............ 4,427 547 682 74 79 14 9 912 21 
1B: A eI ssi ia As che Rohn ine icsdss 86 7 6 0 7 0 1 0 16+ 19 
19 Bergen Pines (tuberculosis service)............... 132 3 16 0 3 0 3 0 24t 18 
SD Daehn Rate DORN ods i cess cdc cee kicdece ss 224 132 29 33 1 7 0 0 70 31 
21 Deborah Home for Consumptives................ 38 0 9 0 0 0 0 0 9 24 
23 Hesex Mountain GanatoriGM. .....ccscvesesscesses 423 0 36 8 22 1 0 0 67 16 
23 Hudson County Tuberculosis Hospital and San. 214 0 58 18 2 10 0 0 88 41 
24 Medical Center of Jersey City...............--00% 71 0 18 4 0 3 0 0 25 35 
25 Morris County Tuberculosis Sanatorium......... 50 2 6 3 0 0 0 0 9 18 
26 Newark City Hospital Tuberculosis Service...... 14 0 0 0 0 0 0 0 0 0 
27 New Jersey State Sanatorium.................0+. 305 106 140 40 0 1 1 0 182 60 
SB Valley. View BaCOre6oc sie ievocicedeceso ts 200 10 79 61 3 3 0 0 146t 73 
New Jersey Division (11 institutions)........... 1,757 287 397 167 38 25 5 0 636 36 
DUI DORE oiaiaikinda ts, bnevtanstshetepecetonn ee 6,184 834 1,079 241 76 104. 19 9 1,548 25 





Conference, were not included. 


* Compiled from reports by courtesy of medical directors and superintendents to G. J. Drolet, consulting statistician, the Sanatorium Confer- 
ence of Metropolitan New York. Percentage has been computed on total adult patients only. 
Willard Parker and Kingston Avenue had no tuberculosis cases at time of survey. 


Five other hospitals, members of the Sanatorium 
Neponsit Beach and the country 


branch and the ward service of the Hospital for Joint Diseases treat nonpulmonary cases. 
+ Includes 16 cases at Montefiore Hospital Country Sanatorium, 2 at Allenwood, and 2 at Bergen Pines who received pneumothorax treatment 


previously. 


days, in suitable cases, when home conditions are good and 
patients have been given proper instructions to prevent the 
further infection of others with whom they may be in contact, 
it is entirely feasible to institute collapse therapy at once with- 
out their having to leave their family and at times without 


even giving up work. s 
a fis eral ad G. J. Drovet, New York. 


Consulting Statistician, Tuberculosis Sanatorium 
Conference of Metropolitan New York. 


AN EYE SPECULUM FOR CATARACT 
OPERATIONS 


To the Editor:—Dr. M. M. Cullom’s ingenious eye speculum 
(THE JournaL, October 8, p. 1252) is a good illustration of 
how far one can go afield if one starts from an erroneous 
premise. Expulsion of vitreous during cataract operations 
may come from either or both of two causes: pressure on the 
eyeball by the surgeon, or pressure on the eyeball by the 
patient through muscular action. There is a third but for- 
tunately rare cause; viz., massive hemorrhage from the choroid. 

The idea that the muscles of the lids are the chief or even 
the sole cause of expulsion of vitreous when the patient squeezes 
is widespread. It is due to the essentially superficial observation 
that the orbicularis contracts when the patient squeezes. It 


ter, or even inspecting the cornea or even when the patient 
winks or tries to close the eye), the lids being held open so 
that the eye can be seen: second, the observed rise in intra- 
ocular tension when the extra-ocular muscles contract, and the 
observed fall when the muscles are paralzed; e.g., by curare 
(Duke-Elder, W. S., and Duke-Elder, P. M.: Brit. J. Ophth. 
16:87 [June] 1932). 

Dr. Cullom says that he has seen vitreous expelled even 
when the lids were firmly held by lid elevators. This should 
make one skeptical enough to investigate the other possible 
factors. For many years I have insisted on the importance of 
the extra-ocular muscles in causing expulsion of vitreous; and 
the recent convincing proof by the Duke-Elders of the correct- 
ness of this view deserves frequent repetition until the wide- 
spread erroneous views are corrected. Obviously something’ 
more than a powerful speculum is needed in operating for 
cataract to prevent expulsion of vitreous. Instead of trying 
by main force to hold the orbicularis, so that, no matter how 
hard the patient contracts this muscle, it cannot press on the 
eyeball, he should attack the reflex (for this contraction oF 
squeezing is essentially a reflex act) along three lines. First, 
the afferent impulse. should be under control by good local 
anesthesia; second, the central cerebral station where the — 
afferent is shunted to the efferent path should be under control 
by sedatives; third, the efferent paths should be under control 
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by akinesia of the orbicularis and of the extra-ocular muscles 
when there is reason to fear squeezing. 

That vitreous loss in my practice in the past twenty years has 
been very small is due to an observance of these precautions. 
In other words, there is a practical as well as a theoretical 


i his view. 
basis for t WattTeR B. Lancaster, M.D., Boston. 


TERMINOLOGY OF FELTY’S SYNDROME 

To the Editor:—According to Dorland’s American Medical 
Dictionary, edition 13, a syndrome is a set of symptoms that 
occur together. In that volume 133 syndromes are listed, of 
which the names of about 16 are familiar to the average physi- 
cian. Several others not included in that formidable list but 
accepted in current medical literature occur to me. Heaven 
forbid that still new ones be devised! 

I do not doubt that the cases so admirably described first by 
H. R. Felty (Bull. Johns Hopkins Hosp. 35:16 [Jan.] 1924) 
and later by Hanrahan and Miller (THE JouRNAL, Oct. 8, 1932, 
p. 1247) are other than instances of “grown up” Still’s disease 
or of Banti’s syndrome with arthritis; nor do I wish to cast 
obloquy on the distinguished names of Drs. Felty, Hanrahan or 
Miller, for all of whom I entertain a feeling of respect and 
admiration. 

But | am moved to protest against the too common practice 
of attaching a man’s name to a set of symptoms with or without 
his consent simply because he first called attention to the com- 
bination. This feeling may best be expressed by quoting Sir 
Leonard Parsons. In his discussion of celiac disease (Am. J. 
Dis Child. 43:1293 [May] 1932) he said: “There are many 
objections to attaching the name of any person to a disease, 
not the least of which is that the same person may have his 
name attached to more than one; thus, for instance, one now 
has to speak of von Recklinghausen’s disease of nerves and 
von Recklinghausen’s disease of bone. This form of nomen- 
clature is a variety of hero worship which is gratifying to the 
worshippers and sometimes to the hero, but is the cause of 
much confusion for every one else; for although it may com- 
memorate an historical fact, it does not convey any hint as to 
the character of the disease of which it is the label.” 

For these cogent reasons, then, I plead that Felty’s syndrome 
be handed down to a grateful medical posterity as “chronic 
arthritis in the adult, associated with splenomegaly and leuko- 
penia,” under which euphemistic title it was originally described 
by Dr. Felty. 

SAMUEL F. RAvENEL, M.D., Greensboro, N. C. 


“NEW FORMS OF MEDICAL PRACTICE” 


To the Editor:—I have been reading with avidity THE 
JournaL’s recent series of articles on “New Forms of Medical 
Practice.” It is unfortunately true that while these forms of 
group practice can be criticized as. not conducive to the highest 
siandards of the medical profession, at least they are organized 
and run by members of the medical profession for their, own 
benefit. What, then, can be said in favor of certain lay organ- 
izations existing in this state, if not in others, which underbid 
and contract to treat injured employees of industrial plants with 
a clause making it mandatory that the employee go to a so-called 
hospital, which is nothing more than a first-aid station, for 
treatment. This “hospital” is in some cases from five to ten 
miles distant. Car fare, incidentally, is returned to the 
employee. One or two underpaid physicians can “cover” several 
outlying towns and absorb tens of thousands of dollars’ worth 
of practice which should rightfully go to practicing physicians. 

And so such lay organizations wax fat through the toil of a 
few underpaid doctors. Here indeed is a situation worth inves- 
Bpting if corporation practice is unethical or unlawful. 


J. C. Weisman, M.D., Elizabeth, N. J. 





QUERIES AND MINOR NOTES 


Queries and Minor Notes 


AnonyMous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


PNEUMONOCONIOSIS AND ASBESTOSIS 


To the Editor:—A man, aged 48, a steam fitter for the past nine 
years, has been failing in health for one year, has lost 20 pounds (9 Kg.) 
during the past five months, is weak and dyspneic, has a moist bronchial 
cough, and raises a morning sputum. His appetite is poor, he sleeps 
poorly, and he has occasional night sweats. A visiting nurse made rather 
frequent visits and at no time noted any rise in temperature above 
98.6 F. Out of five consecutive sputum examinations, not one showed 
the bacillus of tuberculosis. The patient has more difficulty with expira- 
tion than with inspiration, and he wheezes at times. This makes him 
think that he has asthma. The family history is negative. He has three 
brothers and one sister living and in good health. The father died in 
old age and the mother at the age of 92. There is no history of tubercu- 
losis in any of his relatives. The patient weighs 131 pounds (59 Kg.), 
is rather emaciated, is weak, is dyspneic, and coughs. His posture is 
bad, as he slumps forward. The teeth are in poor condition; he has 
many gold fillings. The tonsils are of the embedded type. The pupils 
react to light and in accommodation. The temperature is normal, 98.4, 
and the pulse rate 90. The chest is deformed and.bent forward. The 
sternum is prominent and makes him appear pigeon-breasted. Chest 
expansion is equal on the two sides. Fremitus is increased over the 
upper part of the chest in front and in back, more on the left side. 
There is no noticeable dulness on percussion and no changed whispered 
or spoken voice sounds. Breathing is bronchovesicular rather than tubular 
over the upper lobes posteriorly. There are no rales after expiratory 
coughs. The heart sounds are vague and distant. Examination of the 
spine gives negative results. The rest of the physical examination is 
negative. No roentgen examination has been made as yet; this will be 
done when the patient is hospitalized. Special note should be made of 
the fact that in the past nine years the patient has inhaled a considerable 
amount of asbestos dust in his work as a steam fitter. He states that 
he would be unable to avoid this unless he used a mask. Asbestos comes 
in the form of dust, like flour in a sack. It is moistened and then spread 
with a trowel. What is the x-ray picture of asbestosis? What is the 
appearance of asbestos bodies found in the sputum? Does tuberculosis 
develop in cases of this kind? What is the prognosis and treatment? 
Does thoracic surgery offer any aid as it does in the cases of pulmonary 
tuberculosis? W. P. Martzowka, M.D., Saginaw, Mich. 


ANSWER.—A roentgen examination is requisite to the proper 
diagnosis of asbestosis or other pneumonoconiotic disease during 
life. The finding of asbestosis bodies is proof only of exposure 
to asbestos dusts and is not proof of clinical asbestosis. These 
golden yellow bodies of bacterial size resemble minute life 
forms, such as many jointed tadpole shaped crustacea. In a 
clump, no two are identical as to shape or size. These bodies 
are well pictured in an article on pulmonary asbestosis by 
J. V. Sparks (Radiology 17:1249 [Dec.] 1931). Other infor- 
mation may be found in the following references : 


Peneney Asbestosis, Current Comment, THe Journat, Nov. 8, 1930, 


p. . 

The Effects of Asbestos Dust on the Lungs, Publication of Home 
ce, London, England. 

— W. E.: Pulmonary Asbestosis, Brit. M. J. 2: 1024 (Dec. 3) 


> at gia of Pulmonary Asbestosis, Brit. M. J. 

10 

Stewart, M. J.: Immediate pene of Pulmonary Asbestosis at 
Necropsy, Brit. M. J. 2: 509 (Sept. 15) 1928. 

Gloyne, S. R.: The Presence of the Asbestos Fiber in the Lesions of 
sbestos Workers, Tubercle 10: 404 (June) 1929. 


These bodies may be found in the sputum, in lung fluids 
obtained at necropsy, in the fluids from lung puncture, and in 
the feces. They may be observed with the dark field or after 
staining. If the asbestosis body is treated with strong sulphuric 
acid, the crust or shell disappears, leaving a tiny shred of 
asbestos fiber as the core. 

The work of a steamfitter doing the general work of the trade 
is unlikely to have led to asbestosis. If the major duties per- 
formed in the nine years of steamfitting involved the installa- 
tion or repair of asbestos insulation, asbestosis is a reasonable 
possibility. The foremost symptoms (in the absence of compli- 
cating tuberculosis) are dyspnea, cough, excessive fatigue on 
effort, pain in the chest, slight or no expectoration, loss of 
weight, anorexia, cyanosis, and inability to expand the chest. 
The roentgen examination (including fluoroscopy) introduces 
certain differences and certain similarities to silicosis. Sparks 
says: 

The diaphragmatic movement is limited ; its outline tends to be indis- 
tinct and is sometimes uneven. re is clouding in the costophrenic 
angle due to thickening of the pleura, a thickening often seen to extend 
along the costal margin on both sides to the apices. The heart outline 
is often poorly defined, Showing a ragged outline due to changes in the 


The lung fields at first show a slight relative increase in density in 
the lower zones, due to a lack of air entry, without any appreciable 
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accentuation of the bronchial striations. Sometimes some small calcareous 
deposits are seen scattered in the lower zones of approximately the same 
size as the calcifying tubercle, but they have a slightly lesser density 
and are irregular in outline. Later, there appears a patchy increase in 
density in the lower zones, which may also involve the midzones, pro- 
ducing a fine network of fibrosis, which does not appear to be of bronchial 
type but rather alveolar or perivascular. These appearances are described 
in contrast to the coarse fibrosis seen in silicosis, combined with the 
occurrence of fairly large nodules of varying density in the lung fields 
and around the hila. The fact that there are comparatively few visible 
changes in the radiogram in asbestosis when compared with silicosis does 
not in any way mean that they are of a less serious nature or less 
advanced, as the density of the silicotic lesion would appear to be greater 
and the fibrosis of a coarser character, involving localized areas of the 
lung, whereas in asbestosis the fibrosis would appear to leave very little 
intermediate undamaged lung. 


Asbestos is magnesium silicate, and asbestosis is one form of 
“silicatosis.” No treatment is promising and is in the case of 
uncomplicated asbestosis symptomatic. Tuberculosis is prone 
to supervene and commonly is fulminating in type. Too little 
experience has accrued to warrant any opinion as to the efficacy 
of surgery in tuberculosis following asbestosis. Removal from 
further exposure in the case of early asbestosis is compatible 
with long life in the absence of tuberculosis. 


ELECTRORESECTION OF PROSTATE 


To the Editor :—Please refer this letter to some one who can give me 
correct information about an alleged wonderful electrical treatment for 
hypertrophied prostate at the Presbyterian Hospital in Chicago. Any 
information you can give me on this will be greatly appreciated. 


I. K. Cummings, M.D., Standardville, Utah. 


ANSWER.—The operation referred to is known as electro- 
resection of the prostate gland, and is carried out through a 
cystoscope, the obstructing part of the gland being removed by 
means of the high frequency current. This type of operation 
is being performed not only at the Presbyterian Hospital, Chi- 
cago, but by many urologists throughout the country. 


COMBINING BROMIDES AND PHENOBARBITAL 


To the Editor :—Can bromides and phenobarbital be combined in a single 
prescription with the idea of enhancing the value of one or the other? 


A. A. Sussman, M.D., Baltimore. 


Answer.—The following prescription will probably meet the 
requirements : 


ee I oo :5.6'e sins steia.e oes 0.25 Gm. 
Oe re re 10.00 Gm. 
PUES 65 o.oo aise tee to make 60.00 cc. 


M. Label: One or two teaspoonfuls in water at bedtime. 


POSTOPERATIVE IRRADIATION IN CANCER 
OF BREAST 

To the Editor:—A few years ago one of my relatives had her breast 
removed by a radical operation. This was followed by high voltage 
roentgen therapy. She lived only four months after the operation. An 
authority says: “The danger in the treatment of cancer with surgery 
consists in the fact that we cannot always remove all tumor tissue. The 
danger in the treatment with radioactive substances consists in the fact 
that proliferation is enormously stimulated if we cannot rapidly destroy 
all the pathological cells.” Another relative has just had her breast 
removed by a radical operation and I am in doubt as to what to advise. 
Could you tell me whether or not the majority of such cases are followed 
by high voltage roentgen treatments and if the percentage of recoveries 
is increased by so doing? What percentage recover with surgical treat- 
ment alone? What percentage recover when the surgical treatment is 
followed by the high voltage roentgen treatment? Kindly omit name and 
address. M.D., Pennsylvania. 


ANSWER.—The value of postoperative irradiation in the treat- 
ment of cancer of the breast unfortunately still remains a matter 
of dispute. Authorities are divided on this matter, some claim- 
ing that postoperative irradiation increases the percentage of 
cures, others denying this assertion. The reason for these 
differences lies in the difficulties of making statistical compari- 
sons between large groups of cases in which the many variable 
factors that affect the result are not amenable to absolute control. 

Many important clinics administer roentgen therapy as a 
routine following removal of the breast for cancer. In the 
present state of our knowledge it is perhaps best to pursue this 
policy with the understanding that its value is still not abso- 
lutely demonstrated. 

The percentage of recoveries (five year cures) following 
radical mastectomy for cancer of the breast depends on numer- 
ous factors, the most important of which are the degree of 
malignancy of the tumor and the stage of the disease. In cases 
in which the axillary glands are still microscopically free of 
disease, the proportion of cures is variously given 4s between 
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70 and 85 per cent. In cases in which the axillary glands are 
already microscopically involved, the five year cures are approxi. 
mately 10 per cent. As already stated, it is not known with 
certainty whether the use of postoperative radiation increases 
the percentages, and it remains for further investigation to 
settle this important problem. 


DERMATITIS MEDICAMENTOSA 

To the Editor:—Will you kindly explain the cause and suggest treat. 
ment for the following condition: A woman, aged 36, had a four plus 
Wassermann reaction six months ago. Since that time she has had 
thirteen neoarsphenamine, ten bismuth and three mercury treatments; 
also iodides. About one month ago patches of papular eruptions came 
on her body, causing severe itching; these have gradually spread all over 
her body and she suffers considerably from the itching. The iodides were 
stopped, without improvement. Bismuth and neoarsphenamine injections 
seem to have no effect on the rash, whether they are given or not. Local 
applications have little effect on the itching. Diet and alkaline medication 
have no effect. M.D., North Carolina, 


ANSWER.—The description strongly suggests a. dermatitis 
medicamentosa due to neoarsphenamine or bismuth compounds 
or both of them. Consultation with a dermatologist is indicated 
to determine whether or not this is the case. If this is impos- 
sible, trial might be made of stopping all antisyphilitic medica- 
tion and giving an intravenous injection of sodium thiosulphate 
once daily. A “colloid” bath, prepared by dissolving a cupful 
of sodium bicarbonate in a tubful of water at 100 F., should be 
given daily or oftener. To this should be added a gauze bag 
containing three cupfuls of oatmeal that has been boiled five 
minutes or more. Also the water in which the oatmeal has 
been boiled should be used. The bag is squeezed and stirred 
about in the water. The patient should be kept in this as long 
as it is comforting, the water at a temperature of 98 or 100 F,, 
and the patient protected from drafts. The oatmeal bag may 
be used gently as a wash cloth. On coming out from the bath, 
the patient should dab the skin dry and apply an ointment of 
boric acid, 10 per cent, in ointment of rose water. 

The sodium thiosulphate may be given in a dose of ).3 Gm. 
at first, the amount being increased to 1 Gm. gradually, if well 
borne. After this dose has been reached it may be given every 
other day. Skin infections, furuncles and abscesses should be 
watched for. 


PERMANENT WAVE SOLUTION 


To the Editor:—I have a patient who has asked me to find a formula 
for a permanent wave solution that is not injurious to the hair or scalp. 
Can you supply this information? Please omit name. 


M.D., New York. 


ANSWER.—The permanent wave solution obtained from most 
hair dressers appears to be a solution of some gum, strongly 
alkalized with ammonia water. Of course, such a preparation 
will injure the hair to some extent and the heat used in the 
process will add to the injury. No process of this kind can be 
entirely free of damage to the hair. The skin of the scalp, 
though tough, may become sensitized and intolerant of the 
procedure. This happens only in a small percentage of cases, 
or the popularity of the process would soon ‘wane. 

In the Recipe Book of the American Pharmaceutical Associa- 
tion a formula is given for a permanent wave totion which seems 
much milder: 


Gm. or Cc. 
Potassium carbonate .............0ccceceeeces 15 
BNE civic Deus sin cbibice (aids iNet seach untae 15 
IE ke hicbd> anadeceninws siaknuan pause 300 
Perfume to suit. 
A ee On a Earner y De enough to make 1,000 i 


The salts are to be dissolved in half the water, the alcohol and 
perfume are put in, and water is added to the required amount. 
This is one of the so-called setting lotions, to moisten the haif 
previous to heating. 


VACCINATION AND DIABETES : 
To the Editor:—Would you consider vaccination hazardous, and there 
fore indefensible, in a diabetic child, aged 6 years, poorly no 
imperfectly controlled by insulin, because ‘of ‘repeated insulin shocks 
consequent underdosage? Should such a one be -exempted from the 
vaccination requirement on entering school? Please omit name. 
M.D., New York. 4 


Answer.—In view of the unusual susceptibility of diabetic 
patients to infection by pyogenic bacteria it would probably 
wise to omit vaccination except in the presence of an ef 

of smallpox. However, if a child is in sufficient: health to 
able to go to school public health authorities could hardly 
criticized if they insisted on vaccination for the protection 
other children. ee ita 
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LOCAL ANESTHESIA AND SUBMUCOUS RESECTION 
OF NASAL SEPTUM. IN CHILDREN 

To the Editor:—1. I should like full: information as to dosage, symp- 
toms and toxicology of the use of cocaine and its substitutes in ear, eye, 
nose and throat work in infants and young children. 2. What is the 
status of submucous resection of the septum in children? 3. What is the 
difference between the infant and the adult septum? 

F. V. Gammace, M.D., Akron, Ohio. 


AnsweR.—1l. Cocaine and other drugs used for local anes- 
thesia must be used with great caution on children as children 
are exceedingly susceptible, particularly to cocaine. It is best to 
use a very dilute solution of cocaine, such as 1 or 2 per cent, 
and then only in small quantities when absolutely necessary. 
Nupercaine is exceedingly toxic and should be used in a dilution 
of 1: 1,000 or 2,000 or more.. It gives a better anesthesia than 
procaine hydrochloride but it is much more dangerous to use. 
Nupercaine has been accepted by the Council on Pharmacy and 
Chemistry but its use should be attended with the greatest 
caution. Butyn usually is toxic only if injected under the 
mucous membrane, but when applied locally it is not attended 
with untoward results, as a rule. When used in the same 
concentration as cocaine, it is more toxic. 

2. Unless absolutely necessary, it is better not to operate on 
the nasal septum of children until they reach the age of puberty, 
at which time the nose assumes the adult shape and size. 

3. In the infant, the nasal septum consists more of cartilage 
in proportion to bone than is the case with the adult septum. 


BEL!’,S PALSY AND EFFECTS OF EXHAUST GAS 
- To the Editor:—Can you tell me whether or not Bell’s palsy is fre- 
quently caused by the inhalation of gases from the exhaust of running 
motors? Jf it is so caused, approximately how many cases have been 
reported? Is Bell’s palsy of this etiology central or peripheral? 
L. L. Baxer, M.D., Wood River, IIl. 


Answ.rR.—We are not aware of peripheral facial paralysis 
(Bell’s palsy) having been caused by exhaust gas. Carbon 
monoxide may cause serious brain lesions, chiefly involving the 
basal ganglions, and there may then also be weakness of one 
side of the face; but such weakness is not properly called 
“Bell’s palsy,” which is peripheral. ' 


BLOOD GROUP TESTS FOR PATERNITY 

To the Editor:—I am interested in blood grouping: tests to determine 
paternity. A case recently tried in this county hinges on this, but I 
understan] that the verdict is to be appealed. Have any courts ever 
passed on the competence of this evidence? I have access to the library 
of the American Bar Association and would appreciate greatly if you 
could give me any reference -as to the medicolegal value of this test as 
accepted Ly the courts. ~ . 
Epwarp A. Wester, M.D., Mount Sterling, III. 


Answer.—So far as known, the competence of tests for blood 
grouping as evidence has not been passed on by any appellate 
court whose opinions are published. Blood groups and group 
testing were the subject of a query in THE JOURNAL, May 21, 
page 1832. Dr. A. S. Wiener explained the determination of 
nonpaternity by blood groups in THE JOURNAL, July 16, 
page 242. 


RIGHT AND LEFT HANDEDNESS 

To the Editor :—I have a boy, now aged 8 years, who is left handed. 
When he started school we had him use his right hand. He is now in 
the third grade, and they have begun learning to write, which he does 
not do well and at the same time we have noticed that he is not doing 
as well in any of his work and thought that the extra effort of using 
his right hand instead of the left hand might account for it to a certain 
extent. Would it be better to have him change to using his left hand 
for writing? Any suggestions or references to this matter in literature 
would be greatly appreciated. 

Wa ter S. Atkinson, M.D., Watertown, N. Y. 


ANswer.—The problem raised by this inquiry is still under 
active discussion in all child guidance clinics and in recent 
Psychiatric literature. Many observers feel that it is dan- 
Serous to cause.a child to shift from the left to the right hand 
when once the left sided habit, particularly for writing, is well 
¢stablished. Well authenticated instances are on record of 

ing beginning -at, or soon after the time, a left handed 

| undertakes to use his right hand. Also speech difficulties 

later life have in certain instances been traced to similar 
ae of shifting handedness. Conservative writers, however, 
that such shifts represent only one of several important 

tors at work in cases of this type and therefore hesitate to 
Advise dogmatically that no child with a tendency toward left 


“MINOR NOTES 1973 


handedness be taught to use the right hand. Generally on 
careful investigation a tendency toward left handedness is 
decidedly incomplete. Before reaching a decision as to the 
wisest course to pursue, it would be well-to place the child in 
the hands of a competent psychiatrist or child guidance clinic 
to see whether factors other than the writing difficulty were 
at work causing his backwardness in school. Reading, speech 
and auditory perception should be looked into as well as home 
environment. One of the most active writers in the literature 
on handedness is Samuel T. Orton, and the following paper 
and book will give his views and the relevant literature on 
the subject: 

Orton, S. T.: “Word-Blindness” in School Children, Arch. Neurol. 

& Psychiat: 14: 581 (Nov.) 1925. 
— L. E.: Speech Pathology, New York, D. Appleton & Co., 


ATRABILIARY CAPSULES 
To the Editor :—The term atrabiliary capsules is used in the old English 
literature to signify suprarenal capsules. Please give any information 
‘that would explain the derivation of such a term. Please omit name. 


M.D., Brooklyn. 


ANSWER.—From a philological standpoint the term “atra- 
biliary” is derived from atra and bilis, which is Latin for black 
bile. 

The following appears in Guttmann’s “Medizinische Termino- 
logie,” _Berlin, 1920, page 110: . “Atrabiliarius: Zu den 
Nebennieren (Capsulae atrabiliariae) gehorig, deren dunkle 
Markschicht frither fiir atra bilis (schwarze Galle) gehalten 
wurde.” 

From this statement it appears that the term “atrabiliary cap- 
sule” was applied to the suprarenal body because its dark 
content was formerly regarded as atra bilis (black bile). 


BLEACHED SPOTS ON HANDS 
To the Editor :—Please tell me what will obliterate bleached spots on 
the hands caused by using formaldehyde to remove warts. Please omit 
name. M.D., West Virginia. 


ANSWER.—If the spots are simply bleached, nature will soon 
restore the color. If, however, they are superficial scars, the 
only way to get rid of them is to excise them. They may be 
made less conspicuous tezaporarily by touching them repeatedly 
with 1 per cent solution of potassium permanganate until the 
color is right. This may make the skin too dry, a condition 
that can be corrected by applying ointment of rose water. 


REMOVAL OF TAPEWORM 

To the Editor :—A patient from whom I have removed (completely) a 
6 foot tapeworm is now troubled with another worm infestation which 
cannot be removed by the usual treatments. The worm is about 1.5 cm. 
long and 0.4 cm. wide; it is pearly white and moves forward with a 
pseudopodial elongation of the head with the characteristic flowing motion 
of the ameba; anteriorly the head is rounded. Posteriorly the tail is 
flattened, with a transverse anal slit surmounted by a small nodule on 
each side. On the inferior surface are four striations, parallel and 
extending the full length of the body; the genital opening is anterior to 
the anal openirig and ison the ventral surface. The worms live for 
hours in a dry glass container after being passed. The patient passes 
from two or three to as many as fifteen a day, but some days they do 
not appear. Any help in the treatment will be appreciated. Please omit 
name. M.D., South Carolina. 


ANSWER.—The description of the parasite does not allow 
exact identification. It is possible that the parasites are adult 
forms of Hymenolepis nana. The proper procedure is to collect 
several specimens of the worm in a small tube of alcohol and 
submit them for identification to the nearest university medical 
school department of parasitology. If the parasite proves to be 
as suggested, treatment should be the same as for other tape- 
worms. If such treatment is used two or at most three times 
without complete eradication, it would be well to use the method 
described by Herbert Gunn (Am. J. Trop. Med. 11:273 [July] 
1931), using the duodenal tube for administration of the drug. 


““PYELITIS | AND FREQUENT MICTURITION 
. AFTER COITUS” 
To the Editor :—In Tue. Journat, November 5, page 1625, you describe 


a case under this title. In the past two years I have had three cases in 
every way similar, which cleared up instantly and completely on stopping 


use of a contraceptive to which the patient was y sensitive. In 
two cases the offending contraceptive was a. proprietary suppository and 
in one a jelly. Cecit R. Sutra, M.D., Onslow, Iowa. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


ALABAMA: Montgomery, Jan. 10. Sec., Dr. J. N. Baker, 519 Dexter 
Ave., Montgomery. 
AMERICAN Boarp FoR OputHatmic EXAMINATIONS: Milwaukee, 
June 12. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 
AMERICAN Boarp oF OTOLARYNGOLOGY: Milwaukee, June 12. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 
_CarrFornia: Reciprocity. Los Angeles and San Francisco, Dec. 14. 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 


Cotoravo: Denver, —_. 3. Sec., Dr. William Whitridge Williams, 
422 State Office Bldg., Denver. : 

DELAWARE: Wilmington, Dec. 13-15. Sec., Dr. Harold L. Springer, 
1013 Washington St., Wilmington. 


District or CotumBia: Basic Science. Washington, Dec. 30. Regular. 


Washington, Jan. 9-10. Sec., Dr. C. Fowler, 203 District Bldg., 
Washington. 
Kansas: Topeka, Dec. 13-14. Sec., Dr. C. H. Ewing, Larned. 


Sec., Dr. Roy B. Harrison, 


Lourstana: New Orleans, Dec. 15-17. 
1507 Hibernia Bank Bldg., New Orleans. 

MARYLAND: Regular. Baltimore, Dec. 13-16. Sec., Dr. Henry M. 
Fitzhugh, 1211 athedral St., Baltimore. Homeopathic. Baltimore, 
Dec. 13-14, Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Minnesota: Basit Science. Minneapolis, Jan. 3-4. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Regular. Minneapolis, Jan. 17-19. Sec., Dr. E. J. Engberg, 
524 Lowry Medical Arts Bldg., St. Paul. 

Mississippi: Reciprocity. Jackson, Dec. 12. Sec., Dr. Felix J. 
Underwood, Jackson. 

Nortu Dakota: Grand Forks, Jan. 3-6. 
Grand Forks. 

Orecon: Portland, Jan. 3-5. Sec., Dr. C. J. McCusker, 1014 Medical 
Dental Bldg., Portland. 

Ruope Istanp: Providence, Jan. 5-6. 
319 State Office Bldg., Providence. 

Soutu Dakota: Pierre, Jan. 17. Dir., Dr. H. R. Kenaston, Bonesteel. 

Wasuincton: Basic Science. Seattle, Jan. 12-13. Regular. Seattle, 
Jan. 16-17. Dir., Mr. Charles R. Maybury, Olympia. 

Wisconsin: Basic Science...Milwaukee, Dec. 17. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Regular. Madison, 
Jan. 10-12. Sec., Dr. Robert E. Flynn, 315 State Bank Bldg., LaCrosse. 


Sec., Dr. G. M. Williamson, 


Dir., Dr. Lester A. Round, 


Illinois June Examination 


Mr. Paul B. Johnson, superintendent of registration, Illinois 
Department of -Registration and Education, reports the written 
and practical examination held in Chicago, June 28-July 2, 1932. 
The examination covered 10 subjects and included 100 questions. 
An average of 75 per cent was required to pass. Two hundred 
and twenty-one candidates were examined, 211 of whom passed 
and 10 failed. The following colleges were represented: 


Year Per 
College Grad. Cent 


Howard University College of Medicine..............- (1931) 81 
Chigamo Moadical Schad... oc. cccccscccvcccscccescenes (1932) 75, 75, 
es Shs Be Ay 75,* 76,* 74," V7, 77, 78, 78, 7%, 
79, 79, 79,t 80, 80,* 
Loyola University School “A TT | SPSUT PST ER LTR Te (1932) 
76, 76, 76,.76, 76, 77, 77, 77,* 78, 78, 78, 78, 78, 
78," 79, 79, 79, 79, 79, 79,* 80, 80, 80, 80, 80, 80, 
80, 80, 80," 80," 81, 81, 81, 81, 81, 81, 82, 82, 82, 
82, 82, 82, 82, 82, 82,* 83, 83, 83, 83, 83, 83, 83, 
83," 84, 84, 84, 84, 84, 85, 85, 85, 87 
Northwestern "University Medical School . - (1932) | RAE 79, 
80, 80, 81, 82, 82, 82, 82,* 84, 84, 85, ‘85, 85, 
Rush Medical College. .(1929) 81, (1931) 81, ved 84, °. (1932) 
76, 78,* 79, 79, 79, 80, 80, 80, 81, 81, 8i, 82,* 
83, 83,* 84, 84, 84,* 85, 85, 85, 85, 86, ea 88 * 
School of Medicine of the Division of Biological Sciences, 
University. of. CORED. «626.0 bs i ncs behaved merviess q19 
University of Illinois College of Medicine 
75, 75," 76, 76, 76, 76, 76, 76, 76, 76,* 77, 77, 77, 
78, 78, 78, 78, 78, 78, 78,* 79, 79, 79, 79, 79, 79, 79, 
79, 79, 79, 79, 79,* 80, 80, 80 
81." 82, 82, 82, 82, 82, 82, 82,* 
83," 83," 84, 84,* 85, "85, 8 " 
University of Minnesota "Medical School...(1931) 81, 5852) 
Washington University School of Medicine Pek ie Bi4) 931) 76 
University of Nebraska College of Medicine........... 1931) 
University of Pennsylvania School of Med..(1930) 87, (1931 81 
932 


PASSED 


75, 


79, 


81, 81 
75, 75, 


Marquette University School of Medicine............. 75 
University of Wisconsin Medical School.............. (1931) 76 
McGill University Facuity of Medicine............... (1927) 84 
University of Naples Faculty of Medicine and Surgery. .(1925) 75% 
Year Per 
College sr ceeeae Grad. Cent 
Chicago Medical Scheels. <oiissis¢ isdiesicees stacy ie (1932) 72, 73, 73 


School of Medicine of the Division of Biological Sciences, 


University of CRICAGO, « «60.466 dapdeg én ses thengoes ces (1932) 74 
University of Illinois College of Medicine..... (1932) 69, 72, 72, 73 
University of Florence Faculty of Med. and Surg..... a '926 26) 71¢t 
University of Naples Faculty of Medicine and Surg... (1930) 72% 


, cs of these applicants are being withheld pending payment 
of fee 

+ License withheld pending presentation of diploma~ “ 

t Verification of graduation in process. 
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Our Wonderland of Bureaucracy: A Study of the Growth 
Bureaucracy in the Federal Government, and Its Destructive Effect 
the Constitution. By James Montgomery Beck. Price, $3. Pp. 272, New 
York: Macmillan Company, 1932. 

This book is an exposition of the effects of the octopus that 
has gotten hold of us through the system of governmental 
bureaus that has been allowed to develop. To call it an octopus 
is not an extravagant figure. The suckers of its tentacles are 
pulling the money out of the pockets of every one who has any 
money left. Far-sighted men, including a few far-sighted lead. 
ers, and far-sighted organizations, have for a good many years 
been calling attention to this abuse, and the difficulties, if not 
the destruction of our government, that it may lead to. The 
American Medical Association has been one of these organiza- 
tions. But because the cost to the individual in the smaller 
communities was indirect and could not be seen, and because 
the various projects of the bureaus often were thought by the 
people of various localities to be offering something for their 
peculiar benefit from the government without cost to them, 
and because every enthusiast of some special project has had 
the idea that his interest was so important that it was exempt 
from the criticism of unsocial public policies, the bureaus could 
and did spread and multiply. Now the situation is such that 
this nation, one of the richest in resources in the wor!d, finds 
that the expense is even more than it can carry and is facing 
a difficulty in its budget which must mean federal bankruptey 
unless it can be controlled. More taxes will not avail, for the 
country cannot deliver them. There is one fortunate thing in 
this situation and that is that it compels attention to the abuse. 

Beck’s book serves a good purpose at this time. He is a 
man with first-hand knowledge of the subject and long experi- 
ence in governmental business. He knows the genius. of 
American institutions and has great ability of expression. 
Every intelligent man should have an outline of the essential 
facts. He needs the knowledge as a matter of self interest. 
This book, in a few hours of interesting reading, will <ive him 
the facts and open his eyes, if he has not already informed him- 
self or has not thought about the subject seriously. Incidentally 
it gives the outline of the facts of the incursions of bureaucracy 
in the fields of medicine.. It suggests the grounds that justify 
the opposition the American Medical Association has offered 
for years but to which little attention has been paid, partly 
because of selfishness and inertia and partly because the Asso- 
ciation, even in advocating sound economic policy, has been 
able to have little influence for the reason that it was regarded 
as controlled by self interest. The work as a whole is a con- 
clusive brief for the position which the American Medical 
Association has vigorously held. 













Techniques de laboratoire appliquées aux maladies de la digestion et é 
la nutrition. Par Marcel Labbé, professeur de clinique médicale 4 la 
Faculté de médecine de Paris, Henri Labbé, chef de travaux pratiques 
de chimie & la Faculté de médecine de Paris, et Floride Nepveux, chef 
de laboratoire & la Faculté de médecine de Paris. Paper. Price, 140 
francs. Pp. 886, with 141 illustrations. Paris: Masson & Cie, 1932. 

This volume covers a wide field in diseases of nutrition and 
is more comprehensive than the ordinary laboratory manual. 
The first part deals with normal and abnormal functions of the 
various organs concerned with nutrition. The clinical sym 
dromes resulting from disturbed physiology as well as 
methods used for their detection are described. The chapter 
in this part of the book dealing with disturbed function of the 
stomach and intestine is rather superficial. Renal disease is 
discussed from the point of view of the French school. Much 
more space is devoted to hepatic disturbances. The he 
crisis of Widal is not considered of significant clinical impor- 
tance. The authors wisely state that dye tests, while of 
do not give accurate information about other hepatic funct 
such as the glycogenic, proteolytic and biliary. The ch 
on obesity is well arranged; the view is expressed that h 
is a minor factor as compared with faulty education and Da 
eating habits in certain families. Diabetes is divided i into two 
large groups, the one with normal nitrogen metabolism b 
the more frequent and due in great part to overeating. 
patients are usually obese, glycosuria is generally mo 
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and the course is long and easily influenced by dietetic measures. 
Acidosis is rare. The second variety shows abnormal nitrogen 
and fat metabolism. The patients do not overeat and are not 
obese. The onset is comparatively abrupt, and glycosuria is 
severe and results from endogenous combustion as well as from 
carbohydrate intake. Acidosis is frequent and the prognosis 

ve. A chapter on acidosis of various types follows, but 
particular attention is paid to the diabetic variety. Emphasis 
is stressed on anorexia as an important early sign of impending 
diabetic acidosis. A_ brief discussion of gout, respiratory 
exchange, basal metabolism and acid-base equilibrium constitutes 
the concluding chapters of this part of the book. 

The second part is devoted to a description of the laboratory 
procedures used in the study of diseases of nutrition. This 
section is written in great detail and is excellent for reference. 
The chapter on examination of the stomach contents, while 
comprehensive, does not mention the use of alcohol test meals 
or of histamine. Blood in the removed stomach contents is 
considered of prime importance and the very sensitive phenol- 
phthalei’ method is recommended for its detection. Estimation 
of chlordes in the contents is discussed in some detail and is 
consider: 1 important. Considerable space is allotted to recovery 
and examination of the duodenal contents. The authors con- 
sider thi, of equal importance with examination of the stools 
or stom:h contents. Information may be obtained as to biliary 
and pan: -eatic function, infection of the gallbladder and common 
duct ari existence of certain parasites. The Meltzer-Lyon 
test for \, B and C bile is considered of value, and B bile may 
be cons: iered as coming from the gallbladder. The same pro- 
cedure : recommended for obtaining pancreatic juice, aided, 
when nc essary, by instillation of a small amount of ether. The 
informa’'on and interpretations offered in this chapter would 
be take: with some reserve by many in this country. ; 

The . iapter on urinalysis is almost encyclopedic in scope. 
The dis: :ssion on the chemistry of the urine is unusually com- 
plete an. is one of the features of the entire book. Not only 
are the .arious tests described but the source and significances 
of the -arious derivatives are carefully traced. The authors 
believe sat bilirubin is formed chiefly in the liver, even under 
abnorm:: conditions, and objections to the work of Mann and 
Magath :re offered. Urobilinuria is said to be a valuable sign of 
dysfunction of the liver cells if hemolytic processes can be 
excludei as a cause. When present in other conditions, such 
as disease of the biliary or digestive tract, one may infer that 
the live: cells are secondarily involved as well. The chapter 
closes with an excellent and well illustrated description of 
urinary -ediment and calculi. The subject of stool examina- 
tion is also dealt with in an exhaustive manner. The authors 
believe in a weighed test diet for the study of intestinal dis- 
turbance. The text is supplemented by numerous drawings of 
parasites and the microscopic appearance of the residue. The 
chemistry of the stool is described in some detail. The con- 
cluding chapter deals with chemical examination of the blood. 
The descriptions are comprehensive and clear. The book is a 
valuable addition to any reference library as well as to the 
laboratory. It has, in addition, the unusual feature that the 
Practical value of the subject is constantly kept in mind. 


Outwitting Our Nerves: A Primer of Psychotherapy. By Josephine A. 

Jackson, M.D., and Helen M. Salisbury. Second edition revised by 
Josephine A. Jackson, M.D. Cloth. Price, $2.50. Pp. 420. New York & 
London: Century Company, 1932. 

Dr. Jackson belongs uncompromisingly to the Freud school 
of psychology. To her, large percentages of all the ills to 
Which flesh is heir are of neurotic origin, and some types of 
disturbance she regards as almost wholly neurotic. While she 
admits the possibility of neuroses caused by repressed factors, 
other than those concerned with the love-life of the individual, 
she has never seen one due to any of the other theoretically 

le causes, except war neuroses. Those who subscribe 
whole-heartedly to the freudian doctrine will find Dr. Jackson’s 
book useful. Those who acknowledge that freudism has its 
tlements of truth, but who consider that the Austrian psychol- 
ogist has gone too far, will accept Dr. Jackson’s book with 
feservations. Aside from the underlying freudian philosophy, 
the book is full of good hard common sense. It is sometimes 
tutal in its unmasking’ of the neurotic person’s self deception, 
but perhaps such heroic measures as bullying the patient may 


on occasion be necessary. She gives numerous case reports, 
some of which, as she acknowledges, sound like advertising for 
“patent medicines.” Yet she reports them without boastful- 
ness and somehow they seem to ring true. This is not a book 
to be given to everybody. The doctor who wishes to advise 
it must first have read it and then must carefully select the 
patients to whom he suggests its reading and perhaps in many 
cases fortify them against too implicit acceptance of certain 
principles. The greatest danger in the book is its too strong 
emphasis on the neurotic origin of so large a percentage of 
human ills. Granting that this factor may operate in the 
presence of otherwise perfect physical health and that it may 
serve to magnify the intensity of physical pain or disability, 
it would nevertheless have greatly improved the book if there 
had been more insistence on first ascertaining beyond reasona- 
ble doubt the absence of demonstrable organic cause for symp- 
tom pictures. Unquestionably Dr. Jackson in her own practice 
assures herself that her patients are really neurotic before she 
treats them on that basis. There are excellent sections on 
food fads, popular physiologic misconceptions, pet complaints, 
enjoying poor health, excessive introspection, over emphasis on 
“feeling one’s feelings,’ and wrong choice of emotions. For 
the out and out neurotic patient the book should be a sharp 
challenge and a stimulus to “snap out of it.” For the lay 
reader the glossary and the index are useful. The style of the 
author is forceful, direct and humorous. 


Undersggelser over proteolytiske Enzymer i Leucocyter. Af Erik Hus- 
feldt. Paper. Pp. 136, with 17 illustrations. Copenhagen: Levin & 
Munksgaard, 1932. 

This is a thesis submitted for the academic doctor’s degree 
in medicine. The investigation concerned the proteolytic 
enzymes in the granulated leukocytes of man, their relation to 
other proteolytic enzymes, and their significance in acute 
inflammations. The literature in question is reviewed thor- 
oughly. The main outcome of the investigation appears to be 
that in the early stages of inflammation the pu and other con- 
ditions are not favorable for the action of the leukocytic 
proteases, which consequently do not play any significant part 
as antibacterial agents, their action being restricted mainly to 
the breaking down of dead tissue. The thesis will be of special 
value to workers interested in leukocytic proteases. 


How te Live: Rules for Healthful Living Based on Modern Science. 
Authorized by and Prepared in Collaboration with the Hygiene Reference 
Board of the Life Extension Institute. By Irving Fisher, LL.D., Professor 
of Political Economy, Yale University, and Eugene Lyman Fisk, M.D., 
Medical Director, Life Extension Institute (1913-1931). Nineteenth edi- 
tion. Fabrikoid. Price, $2. Pp. 371, with illustrations. New York & 
London: Funk & Wagnalls Company, 1932. 


When a book can sell nearly half a million copies and be 
issued nineteen times, it is good evidence that the subject with 
which it deals is a live one. “How to Live” seems to answer 
questions that have been sufficiently urgent in the minds of 
more than four hundred thousand buyers to constitute good 
evidence that at least a part of the public is interested in its 
health. Taken as a whole, this is an excellent manual about 
how to live. It has some minor inaccuracies, such as the 
inclusion of flies along with mosquitoes as the causes of 
malaria. The emphasis on mouth cleansing and effect of 
mastication on the health of the teeth is now regarded by many 
physicians and dentists as of less importance than formerly. 
The advisability of using a daily gargle, as recommended, may 
well be questioned. There is heavy emphasis in seven pages 
of small type about constipation, concluding with a statement 
that the patient who suffers from constipation is not to worry. 
Too much. stress is laid on roughage in the diet, one menu 
actually providing vegetables for breakfast, whole wheat bread 
three times a day, and figs in the evening dessert. Three 
bowel evacuations a day are called for as a desirable standard. 

















1976 


that this book is issued by the Life Extension Institute, which 
has used the periodic physical examination as the key to life 
extension, the emphasis on examination of apparently healthy 
persons is less than might have been expected. 


Goethe als Lebensforscher. Von Erich Leschke, Professor fiir innere 
Medizin an der Universitét Berlin. Paper. Price, 3.60 marks. Pp. 80. 
Leipzig: Johann Ambrosius Barth, 1932. 

In that astounding and many sided personality that was 
Goethe, the artist and the philosopher so far overshadow the 
investigator that one quite forgets both the brilliant flashes of 
insight and the dogged perseverance with which Goethe pursued 
scientific problems at various periods of his busy life, despite 
the fact that many of his. scientific observations were quite 
original and even fundamental and that Goethe himself derived 
greater satisfaction from them than from much of his artistic 
output. It is of interest to keep in mind that many of his 
early university impressions both at Leipzig and at Strasbourg 
were medical. His companions frequently were medical students 
and of them he writes: “These are the only ones that discuss 
their science outside the class rooms and this lies in the nature 
of the subject. The objectives are in some ways the most 
material but at the same time the very highest, as, too, the 
simplest and at the same time the most complicated. Medicine 
wholly preoccupies the person because it deals with the entire 
organism. Everything that the novice learns has an immediate 
application in the realm of practice, in itself often dangerous, 
but rich in its many sided returns. His ardor for accomplish- 
ment is great partly because of the direct interest, partly because 
he anticipates independence and remuneration. At table I heard 
nothing but medical talk. With the second semester I took 
chemistry with Spielman and anatomy with Lobstein; resolved 
to be most diligent because my curiously jumbled and perhaps 
superficial store of knowledge has in some way won the respect 
and confidence of my group, and I must justify this.” Later 
Goethe heard lectures on medicine and midwifery, and the 
interest in anatomy was maintained by further dissection. At 
Weimar he lectured on anatomy to the students at the art 
academy. With such a background it is understandable that 
his scientific development proceeded along medical and par- 
ticularly physiologic lines. Leschke has traced this development 
in a modest volume and in several chapters describes his prepara- 
tion, his morphologic studies, his studies on plant structure 
and metamorphosis, his color theory (a real contribution to 
physiologic optics) and his general biologic philosophy, his 
analysis of character and related psychologic interests. The 
reader who is interested in the delineation of the developmental 
influences of science, and particularly the medical sciences, on 
Goethe will find the work of value, as it is also in affording 
a fair estimate of Goethe's scientific achievements. 


Compilation of Diets by the California Dietetic Association: Loose- 
Leaf Book. Revised yearly by the Diet Therapy Committee. Third 
edition. Fabrikoid. Price, $5. [Present owner may receive complete new 
filler to replace old for $1.] Pp. 129. Los Angeles (1414 S. Hope St.): 
California Dietetic Association, 1932. 

The California Dietetic Association has prepared in loose- 
leaf form information concerning diets of all types, together 
with tables of caloric, vitamin and mineral properties. The 
book constitutes one of the most practical works on dietetics 
thus far available. Moteover, the individual diet lists. are 
exceedingly useful as a guide to patients. .They are sold in 
quantities at extremely low prices, so that the physicians may 
use them as a “hand-out” for patients. The material is well 
chosen, well edited, and easily worth the price charged for it. 


Assuan: Eine meteorologisch-physikalisch-physiologische Studie. Von 
Dr. med. F. Lahmeyer und Prof. Dr. phil. et med. h. c. C. Dorno. 
Paper. Price, 6 marks. Pp. 68, with 11 illustrations. Braunschweig: 
Friedr. Vieweg & Sohn Akt.-Ges., 1932. 


The climate of Egypt has often been of interest because of 
its possibilities as a winter health resort. Assuan, because of 
its favorable position between the Libyan and the Arabian 
desert, has been said to be especially noteworthy. In this 
monograph the authors have collected data for what they term 
“medical” or “physiologic” meteorology. Using modern tech- 
nic and apparatus they have compiled a large amount of data, 
the observations being made during the winter months (Decem- 
ber through March) of the years 1925-1931. These data, 
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compiled in forty-nine tables and sixteen graphs, include meg. 
surements of two kinds: 1. Meteorological and physical, cop. 
taining measurements of atmospheric pressure, air temperature 
(by means of wet, dry and extreme thermometers and ther. 
mograph recordings), air humidity, evaporation, wind velocity, 
blue-violet and ultraviolet radiation from the sun and sky, 
heat radiation from the sun, degree of cloudiness, rainfall, 
electrical properties of the air, and dust content of the air, 
2.:-Physiologic, containing measurements of water and. heat 
elimination by the respiratory tract, arid water and heat exere. 
tion from the skin. - There are tables comparing the climate 
of Assuan with other typical climates (Rio de Janeiro, Lugano, 
South Berlin, Borkum and Davos). 
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Dental Service in Aid of Corporate Practice: 
Suspension of License 
(State Board of Dental Examiners v. Savelle (Colo.), 8 P. 


State Board of Dental Examiners v. Heitler (Colo.), 
8 P. (2d) 698) 


(2d) 693; 


The practice of dentistry under the name of a corpor: ‘ion not 
licensed and not entitled to be licensed so to practice, ays the 
Supreme Court of Colorado, is unlawful. Painless Parker 
Dentist, a California corporation, had practiced dent stry in 
Colorado for many years. It had no license, but it was 
tolerated. In fact, it was claimed that its practice was lawful, 
Finally, a test case was instituted, and in March, 1929, a judg- 
ment of ouster was entered by the Supreme Court of C»lorado, 
People v. Painless Parker Dentist, 85 Colo. 304, 275 P. 9281 

Complaints were then filed with the state board of dental 
examiners, looking toward the revocation of the licenses of 
various dentists who had been employed by Painless Parker 
Dentist, Inc., to carry on its business. The section of the law 
under which these complaints were filed authorizes the board 
to revoke and annul any license of any dentist for gross viola- 
tion of professional duties or for permitting any one, unless 
duly licensed, to practice dentistry or dental hygiene under him 
or with him or in his employment (Compiled Laws, 1921, 
section 4575). Among the dentists against whom charges were 
filed were Savelle, Heitler, Miller, Patch and Walsh. They 
were charged with unprofessional and dishonorable conduct and 
gross violation of their professional duties, in that they had 
been employed by Painless Parker Dentist, Inc., to practice 
dentistry on patients to whom the corporation had undertaken 
to furnish ‘dental services through licensed dentists. The defen- 
dants, it appeared, had performed dental operations on the 
corporation’s patients, the patients paying the corporation for 
the service rendered, and the corporation paying its dentists 
salaries, commissions, or compensation in some other form. 
The board revoked the. licenses. of the five defendants named. 
Each obtained a review of his case by the district court, city 
and county of Denver, on a writ of certiorari. The district 
court tried the five cases together, found in favor of each of the 
defendants, and canceled the orders of the board revoking their 
licenses. The board then obtained writs of error, carrying the 
cases to the Supreme Court of Colorado. There the five cases 
were consolidated for convenience in hearing and argument, but 
because of differences in the exact nature of the offenses with 
which the several defendants were charged, they were divided 
for purposes of discussion and judgment. The decisions here 
abstracted have reference to all five defendants, but particularly 
to Savelle and Heitler. Other decisions cover specifically the 
cases of Miller, Patch and Walsh.? 

The review of any proceeding under a writ of certiorati, 
under-the Compiled Laws of Colorado, section 338, cannot be 
extended further than to determine whether the inferior tri 
or board has regularly pursued its lawful authority. 
for the board of dental examiners contended that the 
the board should be conclusive on the courts, because a lawy 
training does not qualify a judge to understand the subject 


1. Abstr. J. A. M.. A. 942.58: (Jan. 4) 1930. . 
2. Tue Journat, this issue, p. 1977. 
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standards of conduct of dentists. The Supreme Court, how- 
ever, sustained the district.court in its reject‘on of this proposi- 
tion, in no uncertain language: ge 

From the standpoint of statutory construction alone, if this penal 
statute is too difficult and technical for any -but the minds of ‘the 
honorable dental examiners to comprehend, it is too abstruse to be a 
valid public act, too remote to apprise the dentists of their legal duties, 
‘and too mysterious for the courts to attempt to enforce. The statute to 
be valid must be clear enough so that it is understood, or -is capable 
of being understood, by those who are affected by it.. We hold that 
the act fulfils these conditions; if it did not, the dental board would be 
out of court on its own statement. Courts welcome the advice of experts 
in countless fields of human endeavor, but when doctors disagree, who 
but judges shall decide between them? 

Furthermore, this is not strictly a case for the construction of dental 
ethics. The law does not punish one for the mere violation of ethics as 
such, any more than it would expatriate a citizen for breaking the rules 
of a lodge, church or club. It is only when the infraction attains the 
proportions of a breach of legal duty that the law is offended. When 
it reaches that stage, as here alleged, the abstract question of ethics is 
merged into a question of law. 


The dentist-defendants were charged, in the language of the 
statute, with having been guilty of gross violation of profes- 
sional duties. In construing the meaning of the words “gross 
violation of professional duty,” the Supreme Court concluded 
that the word “unprofessional” is convertible with “dishonor- 
able.” ‘“Unprofessional” conduct, said the court, means that 
which is by general opinion considered to be grossly unprofes- 
sional, because immoral or dishonorable, as distinguished from 
a mere violation of a code of professional ethics, prescribed by 
a board of health. Aiton v. Board of Medical Examiners, 
13 Ariz. 354, 114 P. 962. In State v. Purl, 228 Mo. 1, 128 
S. W. 196, the court construed the term “gross violation of 
profes:ional duty” broadly enough to justify the revocation of 
4 lice'se to. practice dentistry when the licentiate had been 
guilty of misleading advertising. In that case, however, the 
Missouri statute authorized the revocation of a license “for 
fraud, leceit or misrepresentation in.the practice of dentistry, 
or for gross violation of professional duties.” In arriving at 
the me ining of the phrase “for gross violation of professional 
duties,’ the Missouri court was able, therefore, under a rule 
of statutory construction, to hold that its meaning was con- 
trolled by the preceding words, “fraud,” “deceit,” and “mis- 
feprese itation.”’ Those words do riot appear in the section of 
the Cclorado statute providing for the revocation of licenses, 
but they do appear in connection with the statutory provisions 
that relate to the procurement of licenses. They may, there- 
fore, the court concluded, be referred to in construing’ the 
subsequent provisions of the statute pertaining to the revocation 
of licenses, for assistance in determining the legislative intent 
with respect to such revocation. Giving the dentist-defendants 
the benefit of all definitions and distinctions with reference to 
the meaning of the words “gross violation of © professional 
duty,” the fact that they are charged with practicing their 
profession under the employment and direction of an unlicensed 
corporation, ‘said the court, does not ‘exonerate them from a 
charge of unprofessional conduct; it only emphasizes it. 

The district court apparently believed that it was not unlaw- 
ful for the dentist-defendants to render professional service to 
the public under the pseudonym of the outlawed Painless 
Parker, Inc. With that opinion, however, the Supreme Court 
Was unable to agree. The practice of dentistry under the name 
of a corporation not licensed and not entitled to a license is 
unlawful, said the Supreme Court, quoting the Supreme Court 
of Kansas : 


Dentistry is a profession having to do with public health, and so is 
subject to regulation by the state. The purpose of regulation is to 
Protect the public from ignorance, unskilfulness, unscrupul » decep- 
tion, and fraud. To that. end the state requires [sic] that the relation 
of the dental practitioner to his patients and patrons must be personal. 
—Winslow v. Board of Denal Examiners, 115 Kan. 450, 223 P. 308. 





The Supreme Court of Kansas, in the case cited, severely con- 
demned the cloaking of a dentist’s professional identity under 
the name of an unlicensed corporation as “pretensions, and 
impostures of charlatanry.” Such evasion is contrary to public 
Policy, said the Supreme Court of Colorado, and we adopt the 
feasoning of the Kansas case. An honorable professional man’s 
800d name is his most valuable asset, not to be bartered away. 
Dentistry is one of the learned professions. It involves personal 
presupposes a period of novitiate, intensive preparation, 
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due examination, and admission, and that the licentiate’s sheep- 
skin is solely his own. The public has a right to believe that 
these things are true and that. the dentist’s talents require no 
subterfuge in names or otherwise. To permit it would allow 
a species of misrepresentation and fraud upon the public. 

While the dentist-defendants were not charged in the very 
words of the statute with permitting. some one not duly licensed 
to practice dentistry or dental hygiene under them or with them, 
or in their employment, those acts were essentially included in 
the offense as charged and were proved by the proof of their 
association with and assistance given Painless Parker Dentist, 
Inc., in the practice of their profession. 

It would be folly to oust Painless Parker Dentist, Inc., from 
the practice of dentistry and at the same time to let it continue 
such practice through its servants. Savelle and Heitler were 
guilty of gross violation of their professional duties. People v. 
Painless Parker Dentist, a corporation, 85 Colo. 304, 275 P. 
928,1 however, was a test case, decided in March, 1929. Prior 
to that time Painless Parker Dentist, Inc., carried on its objec- 
tionable practice of dentistry without any decisive action being 
taken to stop it. It was claimed even that similar practice was 
sanctioned in other states, and such practice seems to have 
been regarded as lawful by the district court of the city and 
county of Denver. Savelle and Heitler were influenced by 
those facts. They have not been charged with any violation of 
the dental practice act since the announcement of the judgment 
of ouster against their former employer. , 

We believe, said’ the Supreme Court, that the state board 
of dental examiners labored under the mistaken assumption that 
it had no alternative under the statute, but must either acquit 
these dentists altogether or else annul their licenses. But since 
the greater includes the less, the power to revoke permanently 
incliides the power to revoke temporarily—that is, the power 
to suspend. We think, said thé court, that these dentists, when 
they were subjected to the extreme penalty of the law, were 
not given the ‘benefit of this reasonable construction of it, and 
that the board of dental examiners thereby unintentionally 
abused its discretion, to the prejudice of the dentist-defendants. 
‘The cases of-Savelle and Heitler were therefore recommitted 
to the board of dental examiners for furthér proceedings in 
accordance with the opinion of the Supreme Court. 


Dental Service in Aid of Corporate Practice: 
Revocation of License 

(State Board of Dental Examiners v. Miller (Colo.), 8 P. (2d) 699; 
State -Board: of Dental Examiners-v.. Patch (Colo.), 8 P. 


(2d) 704; State Board of Dental Examiners v. 
Walsh (Colo.), 8 P. (2d) 704) 


This decision should be read in connection with the decision 
in State Board of Dental Examiners v. Savelle, 8 P. (2d) 693.1 
The cases of Savelle and Heitler, and of Miller, Patch and 
Walsh, were discussed in that decision, but the cases of Miller, 
Patch and Walsh were reserved for further discussion and 
separate judgments. 

After a judgment of ouster had been issued by the Supreme 
Court of Colorado, against Painless Parker Dentist, Inc., in 
March, 1929,2 adjudging the practice of dentistry by that cor- 
poration unlawful, proceedings were instituted before the state 
board. of dental examiners to revoke the licenses of the dentists 
who had been in its service, among whom were Miller, Patch 
and Walsh, the appellees in the cases here abstracted. . Their 
offenses were aggravated, as compared with the offenses of 
some other dentists who had been in the employment of the 
corporation, by the fact that after the judgment of the Supreme 
Court they knowingly aided in the unlawful practice of dentistry 
by its successor, the Parker Dental System Company, a Dela- 
ware corporation. . fa) 

Before the judgment of ouster against Painless Parker 
Dentist, Inc., was rendered, the premises it occupied, together 
with the dental equipment and fixtures there, were “leased” by 
the Parker Dental System Company to Miller, at. an annual 
rental of $1,800. The company granted to Miller, too, a license 
giving him the exclusive right .to use its “system” in Colorado, 
for which he was to pay $4,200 a year. Miller was required 





‘1. Tue Journat, this issue, p: 1976. 
2. People v. Painless Parker Dentist, 85 Colo. 304, 275 P. 928; 
abstracted in Tue Journat 94:58 (Jan. 4) 1930.- : 
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under this so-called license to buy all his supplies and dental 
equipment from the Parker Dental System Company, which 
reserved the right to inspect his dental offices. The license 
provided for advertising the “E. R. Parker System,” under 
the espionage of the company. The company was to furnish 
“advertising copy” and instructions as to the use of the 
“system.” The gross receipts from dental practice were 
deposited, daily or oftener, to the credit of the Parker Dental 
System Company, but no one but the officers of the company, 
at its principal office in California, had authority to draw checks 
against the account. : 

In the course of the proceedings, the business manager of the 
Parker Dental System Company testified that the company’s 
so-called system was not a system of dentistry, but 

Business administration, and preparations for grouping these things 
together in one place, and providing departments and operating offices 
and equipment for them, the standardization of the equipment, instru- 
ments, the standardization of all blanks, and methods, as I have stated 
before—certain methods of procedure in dentistry. There is the peri- 
dental system that goes in with it, and the method of handling the 
patient in the chair, the method of handling the patient from the time 
that he is received in the office until he is finally finished. All of those 
things combined to make what is known as the E. R. Parker System, 
together with a definite group of offices, all working under one united 
plan, in various citiés. That is the system, the same as the Union 
Pacific System, or the Burlington System, or the Harriman System— 
used in that sense. That is part of the system. 


Advertising, according to the evidence, included public exhibi- 
tions, newspaper advertisements, handbills, circular letters, a 
large Parker sign over each of the two Denver dental offices, 
signs on the stairways and office doors, all or nearly all of 
which contained a uniform emblem in the form of a crest or 
shield with the words “E. R. Parker System.” At one time, 
an attaché of the Denver office, under the former management 
of Painless Parker Dentist, Inc., assisted by a Parker tout, 
made a blatant speech before a crowd at the stadium of the 
Denver stockyards, where one of them yelled and shouted and 
accused the dental profession at large of being robbers. They 
joined in conducting a demonstration with false and misleading 
statements and exhibitions, pretending to show the superiority 
of the Parker system over all others. A Denver physician 
testified, however, that he had been called to the Parker dental 
offices thirty or forty times to treat patients operated on under 
the “system.” About fifteen of these patients were suffering 
from cocaine poisoning. Three had infections extending down 
the jaw and into the neck and went to the hospital, where they 
nearly died as a result of infection. 

The board of dental examiners, after a hearing, revoked the 
licenses of Miller, who had conducted the company’s Denver 
office, and of Walsh and Patch, who had acted as his assistants. 
Each obtained a writ of certiorari to the district court, city 
and county of Denver, and that court reversed the action of 
the board. The board, by writ of error, carried the case to 
the Supreme Court of Colorado. A general discussion of a 
part of the law and facts relating to these cases is given in 
State Board of Dental Examiners v. Savelle, 8 P. (2d) 693,1 
which should be read in connection with this case. 

The elaborate methods ingeniously employed by the Parker 
Dental System Company to practice dentistry by proxy would 
be comical, said the Supreme Court, if they were not so serious. 
We are convinced that the so-called “lease” and “license” to 
Miller were only shams to evade the effect of the decision in 
the Painless Parker Dentist case.2 It intrigues our imagination, 
the Court continued, to suppose that Miller or any one would 
employ the columns of the public press and broadcast handbills, 
just to panegyrize a beneficent landlord. It is a novelty, too, 
for a tenant, on a stipulated monthly rental, to make daily 
deposits of his entire gross receipts, regardless of their amount, 
to the credit of his landlord, and not to be able to check against 
the account himself. The court was convinced that the relation 
of landlord and tenant, in the common acceptance of the term, 
did not exist. 

Legally, said the Supreme Court, there is no such person 
s “E. R. Parker,” whose “system” Miller and his associates 
exalt. Parker voluntarily exchanged his fine baptismal name 
of “Edgar Randolph” for the euphonious title of “Painless,” on 
his application to a court of a sister state. Whether he did it 
for business reasons or for decorative purposes, the title “E. R. 
Parker” on defendant’s literature is a misnomer; as is also the 
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term “Painless,” in a literal sense. It was too much of a task 
for the court to believe that Miller would-pay the comr 
$4,200 a year for the use of its system and of its motto, “E, R 
Parker System,” which many responsible dental practitioners 
regard as a badge of obloquy, which they would not accept as 
a gift. The loan of the good names and professional reputations 
of licensed practitioners was commercially indispensable to the 
company, but the dentists, if competent, needed no alias nop 
the Parker fetish as a means of gaining livelihoods. The 
bartering of their certificates to the company was void, because 
contrary to statute and against public policy. State Board of 
Dental Examiners v. Savelle, 8 P. (2d) 693.4 Miller’s agree. 
ment, under the guise of a license, to pay the supply company 
$4,200 a year for the use of the “system” was only one of the 
devious methods used to insure to the company its full measure 
of profits from the practice of dentistry. 

On behalf of the defendants, it was urged that the dental 
examiners were disqualified from trying the case, because some 
of them were members of the Colorado State Dental Associa- 
tion, which initiated the proceedings. Membership in the Colo- 
rado State Dental Association, said the Supreme Court, did not 
disqualify dentists from serving as members of the board of 
dental examiners. An analogy may be found in the situation 
of members of the American Bar Association or of the Colo 
rado Bar Association, membership in which is not supposed to 
disqualify a judge to sit in disciplinary proceedings against 
lawyers, although state bar associations or-their grievance com- 
mittees may appear as complainants. The court could’ find 
nothing in the proceedings to warrant the supposition that the 
board of dental examiners was biased or prejudiced. 

We do not load Miller, Patch and Walsh, said the court, 
with personal accountability for mistakes made by other votaries 
of the Parker system, such as the disgraceful advertising episode 
at the stockyards, described above, the administering of cocaine, 
condemned by the profession and discountenanced by Miller 
himself, and the poisoning of patients with infected :<edles. 
Such episodes go to the merits: of the promisés versus the 
performances of some of the employees under the “s\stem.” 
They also illustrate the evils of permitting an unlicensed cor- 
poration, subject to its own whims, to engage in the practice of 
a healing art by hiring subordinates. Such evidence confirms 
our judgment, said the court, that the act to regulate the 
practice of dentistry is fundamentally sound and that the court's 
judgment of ouster against Painless Parker Dentist, Inc., was 
correct. 

The charges against the defendants were, the Supreme Court 
held, amply sustained by the evidence. The board was correct 
in finding them guilty of gross unprofessional. misconduct. It 
did not exceed its powers or abuse its discretion. The offenses 
of these dentists were by no means minimized by their persis- - 
tence in their unlawful practices after the court’s decision in 
People v. Painless Parker Dentist.2 

The Supreme Court therefore reversed the judgment of the 
district court and remanded the cause, with instructions to that 
court to enter judgment dismissing the writ of certiorari brought 
by these defendants against the state board of dental examiners. . 
The order of the board revoking the licenses of Miller, Patch 
and Walsh was thus made final. 
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American Journal of Hygiene, Baltimore 
16: 325-623 (Sept.) 1932 
Critical Anthelmintic Tests of Chlorinated Alkyl Hydrocarbons and 
Correlation Between Anthelmintic Efficacy, Chemical Structure and 
Physical Properties. W. H. Wright and J. M. Schaffer.—p. 325. 
Experi:ental Studies on Malaria of Monkeys. W. H. Taliaferro.— 
» 429. 
Studie on Genus Strongyloides (Nematodes). H. A. Kreis.—p. 450. 
Studies on Biology of Trichomonas Vaginalis. P. B. Bland, L. Goldstein, 
D. I'. Wenrich and Eleanor Weiner, Philadelphia.—p. 492. 
Differential Reactions: of Species and Strains of Trichomonad: Flagellates 
to C.anges in Environment. Hegner.—p. 513. 
Investi..ations of Endamoeba Histolytica and Other Intestinal Protozoa 
in I-nnessee: III. A State-Wide Survey of the Intestinal Protozoa 
of \..n. -H. E. Meleney, E. L. Bishop and W. S. Leathers, Nashville, 


Ten’ —p. 523. ; : 
*Disinf tant Action of Certain Organic Acids. J. D. Reid, Wellsville, 
Kan. -p. 540. 


*Sensit:. ity of Group of Fluorescent Organisms of Genus Pseudomonas 
to | .vsicochemical Germicides.. J. D. Reid, Wellsville, Kan.—p. 557. 
Simp! Method for Humidifying and Partially Sterilizing the Air of 
Hea 1 Buildings. E. C. Rosenow, Rochester, Minn.—p. 566. : 
Effect © Deficient Diet on Susceptibility of Dogs and Cats to Nonspecific 
Stra'os of Hookworms. A. O. Foster and W. W. Cort.—p. 582. 
Treatr nt of Ascariasis and Trichuriasis with Hexylresorcinol Pills. 
’ HH. \. Brown.—p. 602. : 
Clover and Malaria.‘ F. d’Herelle.—p. 609. 
Studie on Hemoproteus of Mourning Doves. C. G. Huff.—p. 618. 
Dis :fectant Action of Certain Organic Acids.—Accord- 
ing to Reid, the bactericidal activity of the monobasic series 
of org. iic acids, acetic, propionic, butyric and valeric, increases 
as the series is ascended; that is, with increase in molecular 
weight and decrease in surface tension. On the other hand, 
when ‘.e inhibitory values of these acids in peptone broth are 
consid:-ed, their activity decreases as the molecular weight 
decrea:<s. This reversible toxic action of the monobasic series 
for be teria, demonstrated when bactericidal and inhibitory 
actions are compared, suggests that surface tension may be a 
factor in the disinfection properties of some acids. Replacing 
an atom of hydrogen, in a normal monobasic acid, with a 
hydroxy! group, enhances the bactericidal action enormously. 
The hydroxy acids of acetic and propionic are approximately 
from two to twelve times as bactericidal as the normal acids 
against Bacillus pyocyanetis, Bacillus typhosus and Bacillus 
coli, I°ven against such a resistant organism as Staphylo- 
coccus aureus, they show an increased bactericidal effect. 
Normal monobasic acids, however, exert a greater inhibitory 
effect on bacteria than their corresponding hydroxy acids. 
Bactericidal power of the dibasic organic acids, oxalic, malonic 


‘and succinic, decreases as the series is ascended. The toxic. 


action of thic group against bacteria appears to parallel the 
degree of dissociation, the more dissociated acids having a 
greater bactericidal effect. Of the two tribasic acids tested, 
aconitic was the most toxic for bacteria. This acid was from 
three to thirty-six times more active than citric acid against 
Bacillus pyocyaneus, Bacillus typhosus, Bacillus coli and 
Staphylococcus aureus. A wide difference exists between the 
ability of an acid to exert a bactericidal effect and to inhibit 
growth. Acids that are strongly bactericidal frequently exhibit 
weak inhibitory powers in liquid mediums. Oxalic, the most 
toxic acid in bactericidal dilutions, exhibited a comparatively 
weak inhibitory effect. Acetic, propionic and butyric acids, 
which are weakly bactericidal, were the most inhibitory of all 
the acids tested. Bacillus pyocyaneus is extremely sensitive 
to disinfection by the organic acids. Not one of these acids 
exerts a specific effect on this organism. The hydrogen ion 
Concentration necessary to inhibit the growth of Bacillus pyo- 
fyaneus in peptone broth is not constant but varies with the 
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kind of acid used. The monobasic acids, the least dissociated 
of the acids used, inhibit growth at a lower hydrogen ion 
concentration than the strongly dissociated acids, such as oxalic. 
It appears that the bactericidal action of the weaker organic 
acids is not alone dependent on the cations but that the undis- 
sociated molecules are also active in this respect. 

Sensitivity of Pseudomonas to Germicides.—Reid states 
that under certain experimental conditions Bacillus pyocyaneus 
is sensitive to germicides cf the physicochemical type (i. e., 
phenol) and markedly resistant to mercuric chloride, a chemical 
germicide. This property it holds in common with the group 
of fluorescent organisms which are closely related to it cul- 
turally, although the latter organisms are more sensitive to 
both types of disinfectants. Different strains of Bacillus pyo- 
cyaneus and Bacillus fluorescens vary greatly in their resis- 
tance to mercuric chloride. 


American J. of Obstetrics and Gynecology, St. Louis 
24: 1-158 (July) 1932 

Foundation of Endocrine Clinic for Study and Treatment of Amenor- 
rhea, Uterine Bleeding and Sterility. B. M. Anspach and J. Hoff- 
man, Philadelphia.—-p. 3. 

*Cardiac Output in Pregnant Women. H. J. Stander and J. F. Cadden, 
Baltimore.—p. 13. 

Biochemical Studies of Human Semen: III. Factors Affecting Migra- 
tion of Sperm Through Cervix. E. G. Miller, Jr., and R. Kurzrok, 
New York.—p. 19. ; 

Intracranial Birth Injuries. E. C. Hughes, Syracuse, N. Y.—p. 27. 

*Transverse Presentation. N. J. Eastman, Baltimore.—p. 40. 

Occipitoposterior Position and Transversely Contracted Pelvis: Pre- 
liminary Report. H. Thoms, New Haven, Conn.—p. 50. 

Leukoplakia of Cervix Uteri: Manifestation of Early Malignant Change? 
K. H. Martzloff, Portland, Ore.—p. 57. 

Abdominal Cesarean Sections in Detroit in 1930. W. F. Seeley, Detroit. 
—p. 68. 

Analysis of One Thousand Obstetric Case Histories. C. B. Lull, 
Philadelphia.—p. 75. 

End-Results After Excision of Cervix Interpreted from Pathologic 
Findings. S. A. Wolfe, Brooklyn.—p. 87. 

Syringomyelia Complicating Pregnancy and Labor: Report of Case. 
J. C. Yaskin and I. Andrussier, Philadelphia.—p. 96. 

Analysis of Series of Eighty-Two Cases of Ectopic Pregnancy. L. C. 
Scheffey, T. R. Morgan and C. M. Stimson, Philadelphia.—p. 103. 

Use of Sodium Amytal in Labor: Preliminary Report. M. M. Shir 
and I. Daichman, Brooklyn.—p. 115. 

Adenocarcinoma of Cervix in Twenty-Two Months Old Child. L. C. 
Scheffey and B. L. Crawford, Philadelphia.—p. 118. 

Study of Predisposing Causes of Breast Abscess. F. B. Smith, Houston, 
Texas.—p. 123. 

Labor in Elderly Primipara. I. Daichman, Brooklyn.—p. 127. 

Report of Unusual Case of Leiomyosarcoma Occurring in Urinary 
Bladder. H. Krauskopf, New York.—p. 133. 


Cardiac Output in Pregnant Women.— Stander and 
Cadden found that the cardiac output in the normal nonpreg- 
nant woman is 2.2 plus or minus 0.3 liters per square meter 
of body surface per minute. In normal pregnancy the cardiac 
output begins to rise above the normal level at the start of 
the fourth month. From the fourth month of pregnancy to 
full term there is a steady increase in cardiac output amount- 
ing to over 50 per cent of the normal value. The heart output 
slowly returns to normal after delivery and reaches its non- 
pregnant level by the end of the third week of the puerperium. 
In pregnant patients with cardiac disease, it is most essential 
that particular attention be paid to the first appearance of the 
slightest sign indicating cardiac embarrassment or decompen- 
sation, and that, in arriving at a proper evaluation of the 
power of the heart, due recognition to the growing demands 
of pregnancy be given. Labor undoubtedly produces a still 
further strain on the heart. 


Transverse Presentation.—Eastman reports that in 147 
cases of transverse presentation studied at the Johns Hopkins 
Hospital there were five maternal deaths, an incidence of 3.4 
per cent. The chief danger to the mother in transverse pres- 
entations rests not so much in the mechanical difficulties asso- 
ciated with the transverse position of the fetus alone as in 
certain accompanying conditions, particularly early rupture of 
the membranes, incomplete dilatation of the cervix, and pla- 
centa praevia, complications which are often the precursors of 
intrapartum infection and rupture of the uterus. The fetal 
mortality in the registered cases in the author’s series, con- 
fetus weighed 2,500 Gm. or 
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were early rupture of the membranes, slow and incomplete 
dilatation of the cervix, prolapse of the umbilical cord and 
“hour-glass” contracture of the uterus. Hour-glass contrac- 
ture of the uterus was observed in 8.2 per cent of the -147 
cases, often occurred early in labor, and constituted an impor- 
tant cause of fetal death. Active measures to prevent early 
rupture of the membranes should be instituted in every ¢ase 
of transverse’ presentation, and to this end the use of the 
vaginal bag is recommended. In certain cases of transverse 
presentation, particularly when the membranes have ruptured 
early, the author advises the judicious employment of cesarean 
section. 


Annals of Otol., Rhinol. and Laryngology, St. Louis 
41: 651-982 (Sept.) 1932 


Treatment of Otitic Leptomeningitis: Plea for Investigations in Two 
Directions: (1) Kubie’s Theory of Forced Drainage, and (2) Direct 
Surgical Drainage. P. D. Kerrisor, New York.—p. 651. 

Is All Hearing Cochlear? J. Tait, Montreal, Canada.—p. 681. 

Mucosal Immunity in Nose and Accessory Sinuses. R. A. Fenton, 
Portland, Ore.—p. 705. 

Use of Various Types of Audiometers in Clinical Work. C. C. Bunch, 
St. Louis.—p. 712. 

Can We Scientifically “Advise Patients as to the Effectiveness of Hear- 
ing Aids? H. Fletcher, New York.—p. 727. 

Physical Data and Physiology of Excitation of Auditory Nerve. R. L. 
Wegel, New York.—p. 740. 

Chest Complications of Sinus Disease. J. G. 
—p. 780 

Review of Sinus-Chest Infections. 

*Anaerobic Retropharyngeal Abscess. 
p. 805. 

Anatomic Phases Involved in Surgery of Naso-Antral Wall and Floor 


McLaurin, Dallas, Texas. 


W. Vz. 
M. C. Myerson, 


Mullin, Cleveland.—p. 794. 
New York.— 


of Mouth. J. B. Costen, St. Louis.—p. 820. 

Laryngologic Aspect of Hodgkin’s Disease: Report of Case. J. J. Shea, 
Memphis, Tenn.—p. 826. 

*Vidian Neuralgia. H. H. Vail, Cincinnati.—p. 837. 

Experimental Edema of Larynx Produced by Paraphenylenediamine. 


P. R. Nemours, St. Louis.—p. 857. 

Significance of Eustachian Curettage. M. S. 
p. 863. 

Calcification and Ossification of External Ears. 
Louis.—p. 867. 

*Teratoma of Antrum in the New-Born. 


—p. 886. 
Treatment of Carcinoma of Larynx. 


p. 898. 

Anaerobic Retropharyngeal Abscess.—Myerson reports 
two cases of anaerobic retropharyngeal abscess and believes 
that this condition is a different clinical entity from the retro- 
pharyngeal abscess that is usually encountered. It is caused 
by the ingestion of a fish or chicken bone and is characterized 
by the presence of sloughing, foul odor and gas. It lasts 
longer. It is located according to the site of penetration of 
the bone. This form of abscess is well illustrated by the 
roentgenogram and is. apparently not dangerous to life.- In 
one of the author’s cases an anaerobic gram negative bacillus 
was isolated: This could not be identified. Streptococcus 
hemolyticus was also isolated from the wound. Anaerobic 
studies were not carried out in the other case, but cultures 
for aerobes disclosed the presence of Streptococcus viridans 
and Staphylococcus albus. The bacteriology of this condition, 
which embraces a phase of anaerobic bacteriology, is poorly 
understood. He concludes that cases of perforation of the 
esophagus and para-esophageal abscess with foul exudate 
should be evacuted at the time of incision and suggests that 
such esophageal cases be studied closely with the roentgen ray. 

Vidian Neuralgia.—Vail believes that there is a definite 
clinical syndrome, which has been described as sphenopalatine 
ganglion neuralgia and vidian neuralgia and which from ana- 
tomic and clinical studies appears to be due to an irritation or 
inflammation of the vidian nerve. For this reason it seems 
proper that the term vidian neuralgia should be applied to this 
syndrome rather than the term sphenopalatine ganglion neu- 
ralgia. The irritation in the nerve can pass either to Meckel’s 
ganglion and from there on out to the front of the face, or it 
can pass backward to the geniculate ganglion and from there 
to the back part of the head and ear. He quotes anatomic 
facts to refute the experiments of Sluder and to show that it 
is impossible to stimulate the vidian nerve in the sphenomaxil- 
lary fossa without involving the sphenopalatine ganglion. The 
condition is one of adult life and is most frequently found in 
females. He presents brief case reports with roentgenograms 
of six patients-with’ vidian neuralgia. The treatment ~ should 
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be directed toward the disease-in the sphenoid sinus, in w 
the author recommends in mild and recent cases an injection. 
of the sphenoid sinus with iodized poppy-seed oil following the 
use of ephedrine, nasal douching and colloidal silver prepara-. 

tions. Acute attacks can be controlled by inserting a pledget. 
of 10 per cent cocaine without epinephrine in the sphenoid- 
recess against the front wall of the sphenoid sinus and allow- 
ing the patient to recline with the pledget in the nose for 
fifteen or twenty minutes. Severe cases require submucous. 
resection of the septum, which is carried back to the sphenoid;. 
necessary trimming of the middle turbinate and fullest exposure, 
of the sphenoid with an opening in the frontal wall of the 
latter, so that its cavity may be inspected and any existing. 
disease condition dealt with. This is to be followed by post- 

operative treatment for a period of weeks directed to subdue. 
the inflammation in the sphenoid sinus. At the time the 
sphenoid is opened, the posterior ethmoid cells should be 
opened, 

Teratoma of Antrum in the New-Born. — Smith gives. 
the detailed history of a case of teratoma of the antrum and. 
emphasizes several observations: While rather common in. 
other parts of the body, teratomas are rare when the site of 
origin is in the antrum. No case has been found :n the 
literature of a similar growth in the antrum of the new-born, 
In this case the development in utero was extremely rapid. 
The majority of teratomas are more nearly, true dermoid cysts. 
in which can be noted the derivatives of the primary ‘ayers; 
i. e., teeth, hair, nails and even bony structures. In this case, 
from the pictures submitted, it is unique in size, - ology, 
site of origin and time of origin. 























Archives of Pathology, Chicago 
14: 295-436 (Sept.)’ 1932 


*Cultures of Leukemic Blood Leukocytes. Mila Pierce, Chicago.—p. 295. 

Origin of Teeth in Dermoid Cysts: Some Reflections on the Enigma of 
Teratoma. E. S. J. King and P. MacCallum, Melbourne, Australia, 
—p. 323. 


Experimental Pathology of Liver: II. Effect of Chloroform on Normal 


Liver and on Restored Liver Following Partial Removal. R- M. 
Anderson, Rochester, Minn.—p. 335. 

Normal Fat Content of Kupffer Cells: Histologic Study. V. Levine, 
Chicago.—p. 345. 

*Occurrence of Calcareous Arterial Lesion in Goiter. L. C. Pusch, 


Richmond, Va.—p. 353 
*Pathology of Shock. V. 

p. 360. 

Cultures of Leukemic Blood Leukocytes. — Pierce 
reviews the literature and gives detailed accounts of the obser- 
vations made during growth of cultures of leukocytes taken 
from two patients with chronic myelogenous, one with chronic. 
lymphatic, three with myeloblastic, and one with acute lym- 
phatic leukemia, the case histories of which are given. In 
the myeloid and myeloblastic types, myelocytes, polyblasts, 
fibroblast-like cells, monocytes and hemocytoblasts developed. 
In the chronic lymphatic type, a few monocytes, many poly- 
blasts and fibroblast-like cells appeared, although many of the 
explanted cells remained unchanged. In the acute lymphatic 
type, monocytes, polyblasts, fibroblast-like cells and epithelioid 
cells developed in large numbers, as well as hemocytoblasts, 
morphologically identical with those found in lymph nodes and 
bone marrow. The author concludes that the development of 


i. Moon and P. J. Kennedy, Philade!phia— 


‘these hemocytoblasts from known small lymphocytes is of 


hematologic significance, since, according to the unitariam 
school, in both the embryo and the adult normal body, the 
free stem cell is a polyvalent cell capable of produc 
other types of blood cells, and she believes that the tissue 
culture method may prove to be of diagnostic aid in leukemias 
in which “blast” forms dominate the blood picture. 


Calcareous Arterial Lesion in Goiter.—Pusch descril 
an arterial lesion of the thyroid, characterized by fragmem 
tion, hyaknization and calcification of the internal 
lamella. In more advanced cases it conforms with Monc 
berg’s medial calcification of peripheral arteries. It occuf 
in 56 of 100 goiters, irrespective of the age of the pal 
blood pressures, duration of the goiter, hyperthyroidism, 
therapy, presence of concomitant disease or structure ot 
thyroid.. It is found also in the normal thyroid, but proba 
less frequently. It was not found in a series of fifty thy 
of fetuses and new-born infants. «It is ‘rare in tissues 
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than the thyroid. ..The significance of the lesion is not mani- 
fest; morphologically, it is degenerative. 

Pathology of Shock.—According to Moon and Kennedy, 
the shock syndrome is accompanied by gross and ‘microscopic 
changes opposite in. character to those produced by hemor- 
rhage. The changes inelude dilatation and engorgement of 
capillaries and venules, permeability of capillary walls, as 
indicated by petechial hemorrhages and edema, and frequently 
effusion into serous cavities. They have noted that edema, 
particularly of the lungs, is more marked in cases of shock in 
man than in experimental shock in animals. Increased con- 
centration of the blood is a characteristic phenomenon in shock. 
The vascular phenomena are widespread but are most promi- 
nent in the pulmonary and gastro-intestinal tracts. The cir- 
culatory effects can be produced by trauma, by intravenous or 
intraperitoneal. injections of extract of normal muscle or by 
implanting muscle substance into the peritoneal cavity. This 
tends to corroborate the view that products absorbed from 
injured tissues produce the shock syndrome, and that these act 
by causing dilatation and increased permeability of the capil- 
laries and venules. Barbital produces physiologic and histo- 
logic changes resembling those of shock. Drugs having such 
properties should not be used when normal blood pressure and 
capillary tonus are important. 


Canadian Medical Association Journal, Montreal 
27: 227-346 (Sept.) 1932 

Study of Cancer of Stomach. C. P. Howard and C. W. Fullerton, 
Mon: ~eal.—-p. 227. 

Simple Goiter: Its Racial Incidence and Its Relationship to Nutrition. 
A. ©. Abbott, Winnipeg.—-p. 236. 

Some ‘'bservations on Dogs with Pyloric Obstruction. D. R. Webster 
and C. Armour,’ Montreal.—p.'240. - 

Techni of Operation for Acute Appendicitis. J. McKenty, Winnipeg. 
—p. 242. 

Staphy'ococcic _ Infection Accompanied by Agranulocytic Leukopenia. 
W. |. Corrigan, Toronto.—p. 248. 

Ration: e for Cause and Treatment of Toxemias of Pregnancy. G. J. 
Strean, Montreal.—p. 251.. 

Nonop« itive Treatment of Congenital Hypertrophic Pyloric Stenosis. 
F. 1}. Boone, Hamilton, -Ont.—p.- 253. 

Maggo: Treatment of Osteomyelitis. N. W. McLellan, Montreal.— 
p. 2° 

Use of Local Anesthesia in Treatment of Fractures. G. Miller, Mon- 
treal —p. 260. 

Arsenic as Potential Hazard for Farmer. W. O. Stoddart, A. R. Riddell 
and F. M. R. Bulmer, Toronto.—p. 264. 

ii 1s of Pyuria. R. Pearse, Toronto.—p. 266. - 

Stuttering and Allied Speech Defects. B, Silverman, Montreal.—p 268. 

Inciden-e of Tuberculosis of Tonsil. T. G. Heaton, Toronto.—p. 274. 

Vegetal Foreign Bodies in Bronchi: Report of Two Cases. D. H. Ballon, 
Montreal.—p. 277: , 


Management of Gas-Gangrene Involving Extremities, with Espécial: 


Reference to Polyyalent Antitoxin Treatment. M. Wiseberg, Mon- 
treal.—p. 278. 

Treatment’ of Granuloma Pyogenicum by Radiotherapy. “A. Marin, 
Montreal.—p. 282. 


Journal of Immunology, Baltimore 
23: 187-267 (Sept.) 1932 
*Agglutination Reactions in Rheumatoid Arthritis: I. Agglutination 
Reactions with Streptococcus -Hemolyticus. M. H. Dawson, Miriam 
Olmstead and R. H. Boots, New York.—p. 187. 
Id.:* II. Nature and Significance of Agglutination Reactions with 
Streptococcus Hemolyticus. M. H. Dawson, Miriam Olmstead and 
._R._H. Boots, New York.—p. 205. 
Natural Resistance to Disease in the Chicken:. I. Effect of Selective 
pentiog on Natural Resistance to Fowl Typhoid. W. V. Lambert. 


. 229. 
Id.: II. Bacteriologic Studies on Surviving. Birds of Resistant Stock 
in Relation to Progeny Resistance. W. V. Lambert.—p. 241. 
Ags Comparative Resistance of Different Breeds. W. V. Lambert. 
mp 253. a 
Effect of Alum on Horses Used for Production of eoapteets Antitoxin. 
G. F. Leonard and J. R. Varley, New Brunswick, N. J.—p.‘ 261. 


Agglutination Reactions in Arthritis. <-Diaweon and _ his 
associates show that, im the majority of cases, the: serums of 
patients with rheumatoid arthritis possess the property of 
agglutinating strains of Streptococcus hemolyticus (at 55 C.) 
to an extraordinarily high titer. No correlation was: observed 

the source of the strains and their agglutinability in 

the Serums examined, Strains of Streptococcus: hemolyticus 
from cases of scarlet. fever, erysipelas and: rheumatic 

were agglutinated to as high a titer as were the “typical 
strains” of Cecil, Nicholls and Stainsby. Agglutination tests 


mth a wide variety of other gram-positive cocci revealed that — 


these organisms were either not agglutinated at all or were 
agglutinated to a very low titer. An exception to this gen- 
eralization is made in -the case of R pneumococci, which were 
agglutinated to almost.as high a titer as -were strains of 
Streptococcus hemolyticus. Except in the .case of persons 
known or suspected to be associated with infection by Strep- 
tococcus hemolyticus and other. infections, patients suffering 
from other forms of arthritis and other diseases, and normal 
individuals, to which the authors refer in some detail, control 
serums did not agglutinate strains.of Streptococcus hemolyticus 
in a.titer which was comparable with that observed in rheu- 
matoid arthritis. 


Journal of Pharmacology & Exper. Therap., Baltimore 
46: 1-130 (Sept.) 1932 

Local, Irritant and Toxic Actions of. Sodium Iodobismuthite and Iodo- 
bismitol. P. J. Hanzlik, M. A. Seidenfeld and C. C. Johnson, San 
Francisco.—p. 1. 

Influence of Cocainization and Ergotaminization on Pressor Responses 
to Musculotropic Agents. M. L. Tainter, San Francisco.—p. 27. 

Effect of Metaphen on Kidney. P. J. Crittenden.—p. 39. 

Hormones in Cancer: V. Effect. of Glandular Extirpation on Growth 
of Transplantable Tumors. F. Bischoff and L. C. Maxwell.—p. 51. 

Id.: VI. Effect of Glandular Extirpation on Resistance to Tumor 
Tissue Grafts. L. C. Maxwell. and F. Bischoff.—p. 59. 

*Pharmacologic Action of ‘Mussel Poison.” . M. Prinzmetal, H. Sommer 
and C. D. Leake.-—p. 63. 

*Action. of Tyramine and Ephedrine. J. H. Burn, London, England.— 


p. 75. 
Studies on Vomiting. R. A. Hatcher and B. S..French, New York. 


Chronic Nicotinism in Young Rats and Rabbits: Effect on Growth and 
Estrus. <A.. Behrend and C. H. Thienes, Los Angeles. —p. 113. 
*Use of Sodium Amytal in Production of Anesthesia in Rak. p Mae. * 

Nicholas and D. H. Barron.—p. 125. 

Pharmacologic Action of “Mussel Poison.”—Prinzmetal 
and his associates made a study of a potent extract from 
poisonous mussels and state that it is slowly absorbed from the 
gastro~intestinal tract and rapidly excreted by the kidneys. 
Its main action seems to be depression of respiration. The 
cardio-inhibitory and the vasomotor centers are also depressed 
as in the conduction system of the myocardium. It has no 
effect on smooth. muscle .in perfusion experiments. The rabbit 
and mouse seem most susceptible to the poison, while its effect 
on the dog is less marked. Frogs are quite resistant. The 
clinical picture in man is described and the therapeutic pro- 
cedures suggested are prompt evacuation from the. gastro- 
intestinal tract, preferably with mild alkali, which should 
prevent further absorption, administration of powerful diuretics 
to enhance excretion, and artificial respiration if respiratory 
embarrassment ensues. Ephedrine may be used tc sustain 
blood pressure. Digitalis or alcohol should not be used. 

Action of Tyramine and Ephedrine.—Burn states that, 
when the constrictor action of tyramine and ephedrine is exam- 
ined on. the-hind limbs. of the dog perfused with defibrinated 
blood by way of the abdominal aorta, the action is very feeble. 
If, however, epinephrine is added to the circulating blood, the 
constrictor action of tyramine and ephedrine is greatly increased. 
The addition of pituitary (posterior lobe) extract to the blood 
in the perfusion scheme, instead of epinephrine, does not 
augment the constrictor action of tyramine and ephedrine; 
consequently the effect. of epinephrine is not due to a rise in 
the vascular tone. The constrictor action of ephedrine on 
the vessels perfused with blood containing epinephrine is pre- 
ceded by a dilator phase; in some preparations the dilator phase 
alone is seen. Tyramine and ephedrine administered in doses 
that dilate the isolated iris of the normal cat’s. eye do not 
dilate it if the postganglionic sympathetic fibers have degen- 
erated. Tyramine and ephedrine have no appreciable con- 
strictor effect on the vessels of the cat’s forelimb if the 
postganglionic sympathetic fibers have degenerated. The author 
concludes that tyramine and ephedrine normally stimulate the 
sympathetic nerve endings, whereas epinephrine stimulates the 
myoneural junction, which survives degeneration of the sym- 
pathetic nerve fiber, and he discusses the effect of epinephrine 
on the vascular responses to tyramine and ephedrine. 

Production of Anesthesia in Rat.—According to Nicholas 
and Barron, sodium amytal affords a. safe and convenient 
pen urge rena seaaap sgt Rhema 4 Rha 

a marked. difference in the amount of the substance 
be safely employed in males and females. The female 


i 





=~ natn quean ci iepnany 


RS ee SS ac SRT EAR OS TEE 


NGAI SRR RNS ile Raat n; 


pee 











1982 CURRENT MEDICAL. LITERATURE 





dosage is 0.0001 Gm. per gram of rat and the male dosage is 
0.0002 Gm. per gram of rat. Immature rats require the lower 
dosage. The efficiency of the drug is lessened by dilution. 
The more concentrated solutions produce more uniform results 
with the actual use of less amytal. In the rat, the only con- 
traindication to the use of sodium amytal so far found is a 
chronic respiratory infection. Death in cases of overdosage is 
generally due to respiratory failure. 


Medical Annals of District of Columbia, Washington 
1: 227-246 (Sept.) 1932 
*Value of “Presumptive” Kahn Reaction. T. Cajigas, Washington.— 
p. 227. 

Report of Eight Hundred and Thirty-Nine Consecutive Cases of Appen- 
dicitis, with Reference to Newer Method of Treatment. O. C. Cox, 
Washington.—p. 230. 

Eastern Type of Rocky Mountain Spotted Fever: Report of Four Cases. 
T. W. Mattingly, Washington.—p. 232. 

Progressive Facial Hemiatrophy: Report of Case. W. M. Yater and 
J. R. Cavanagh, Washington.—p. 236. 

Recent Developments in Physiology of Upper Urinary Tract. W. P. 
Herbst, Washington.—p. 240. 


Value of “Presumptive” Kahn Reaction.—Cajigas states 
that the “presumptive” Kahn test is one of several methods 
evolved by Kahn for the serum diagnosis of syphilis and that 
it is an extremely sensitive method for the detection of syphilis. 
In nearly 1,400 examinations the “presumptive” test was found 
to be more sensitive by 8.5 per cent than the Wassermann test 
and more sensitive by 5.8 per cent than the “standard” Kahn 
test. The “presumptive” test appears to possess also a high 
degree of speciucity and furnishes a valuable addition to the 
“standard” Kahn and Wassermann tests in the detection of 
syphilis. 


New Orleans Medical and Surgical Journal 
85: 153-226 (Sept.) 1932 


Diabetes Mellitus (Old and New). G. W. F. Rembert, Jackson, Miss. 
—p. 153. : 
Modern Surgery on Its March to the Country. W. H. Anderson, Boone- 
ville, Miss.—p. 158. 

Spinal Anesthesia: Use or Nonuse of Prespinal Stimulation. J. G. 
Snelling, Monroe, La.—p. 161. 

Disappointments in Cancer Surgery. I. Cohn, New Orleans.—p. 171. 

Headaches of Ocular Origin. C. A. Bahn, New Orleans.—p. 177. 

Diagnosis of Chronic Upper Abdominal Diseases. W. C. Chaney, 
Memphis, Tenn.—p. 188. 

Toxin of Extensive Superficial Burns. R. Kapsinow, Lafayette, La.— 
p. 195. 


Northwest Medicine, Seattle 
31: 409-456 (Sept.) 1932 

Treatment of Empyema Thoracis. R. C. Matson, Portland, Ore.—p. 409. 

Early Pulmonary Tuberculosis. E. A. Montague, Livermore, Calif.— 
p. 420 

Modern Treatment of Carcinoma of Rectum and Rectosigmoid. F. W. 
Rankin, Rochester, Minn.—p. 422. 

Duodenal Ulcer Following Skin Burns: Report of Two Cases with 
Recovery. J. H. Fitzgibbon, Portland, Ore.—p. 427. 

Cod Liver Oil and Viosterol: Uses and Abuses. N. W. Clein, Seattle. 
—p. 430. 

Mastoiditis in Infancy. S. S. Bozorth, Portland, Ore.—p. 433. 

Excision of Coccyx Through Transverse Incision. W. A. Millington, 
Seattle.—p. 435. 

Outline of History of Medicine in Pacific Northwest. O. Larsell, 
Portland, Ore.—p. 437. 


Public Health Reports, Washington, D. C. 
47: 1813-1858 (Sept. 2) 1932 
Incidence and Time Distribution of Common Colds in Several Groups 
Kept Under Continuous Observation. W. H. Frost and Mary Gover. 
—p. 1815. 
47: 1859-1898 (Sept. 9) 1932 
Studies on Immunity Induced by Mouse Sarcoma 180. H. B. Andervont. 
—p. 1859. 
47: 1899-1950 (Sept. 16) 1932 
Epidemiology of the 1930 Poliomyelitis Epidemic in Kansas. E. G. 
Brown.—p. 1899. 
Study of Tuberculosis Among Indians in Montana: Preliminary Report. 
J. H. Crouch.—p. 1907. 
Etiology of Trachoma, with Reference to Relationship of Bacterium 
Granulosis (Noguchi) to Disease. Ida A. Bengtson.—p. 1914. 


47: 1951-1973 (Sept. 23) 1932 
Do Children Who Drink Raw Milk Thrive Better than Children Who 
Drink Heated Milk? L. C. Frank, F. A. Clark, W. H. Haskell, 
M. M. Miller, F. J. Moss and R. C. Thomas.—p. 1951. 
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Rhode Island Medical Journal, Providence 
15: 149-162 (Sept.) 1932 


*Value of Hinton Test in Reducing Number of Lumbar Punctures jn 
Syphilis. W. A. Hinton, Boston.—p. 149. 
Tumors of Breast. A. T. Jones, Providence.—p. 153. 


Value of Hinton Test in Reducing Number of Lumbar 
Punctures in Syphilis.—Hinton discusses the value of the 
Hinton test in primary, secondary and tertiary syphilis and 
believes that lumbar punctures are not necessary unless the 
Hinton reaction remains positive for at least a year and a half, 
during which time the patient is under appropriate treatment, 
because there was a positive Hinton reaction in all cases that 
showed significant abnormalities of the spinal fluid, and that 
lumbar punctures need not be done after the Hinton reaction 
has become negative because no significant abnormalities were 
found in the spinal fluid when this blood test was negative. 


Southern Medical Journal, Birmingham, Ala. 
25: 895-1004 (Sept.) 1932 


Is Iso-Skin Grafting Practicable? EE. C. Padgett, Kansas City, Mo— 
p. 895 

Role of Fatigue in Digestive Disorders. F. G. Speidel, Louisvi!!c, Ky. 
—p. 900. 

Roentgen-Ray Study of Mammary Gland. I. H. Lockwood, Kans:s City, 
Mo.—p. 903. 

Lead Poisoning: Bone Changes Roentgenologically Considered. R. Drane, 
Savannah, Ga. —P. 907. 

Positive Pressure in Arthrodesis for Tuberculosis of Knee Joint. J. A. 
Key, St. Louis.—p. 909. 

External Deformities of Nose and Their Correction. S. Israel, !!ouston, 
Texas.—p. 916. 

Occupation and Respiratory Diseases. A. E. Russell, Washingto., D.C. 
—p. 919. 

Treatment of Adams-Stokes’ Syndrome, with Especial Reference to Use 
of Ephedrine. J. E. Wood, Jr., University, Va.—p. 927. 

Some Blood Chemical Findings in Congestive Heart Failure Beiore and 
After Treatment. G. Herrmann, Galveston, Texas.—p. 934. 

Obscure Fever. B. Bashinski, Macon, Ga.—p. 940. 

Acute Appendicitis in Childhood. H. Kennedy, Jr., Birmingha, Ala. 
—p. 942. 

Maintenance of Healthy Cervix. W. E. Massey, Dallas, Texas.- p. 946. 

The Borderline Pelvis. E. P. Allen, Oklahoma City.—p. 949. 

es and for Uterine Bleeding. S. Abernathy, Memphis, ‘enn.— 
p. 951. 

Effects of Combined Action of Roentgen Rays and Ultraviole: Light: 
Experimental Study. E. D. Crutchfield, San Antonio, Texas.—p. 954. 

Interstitial Keratitis in Late Congenital Syphilis. H. M. Robinson, 
Baltimore.—p. 956. 

Tetanus and Its Treatment. R. C. Young, Shreveport, La.—p. °60. 

Effect of Resection of Presacral Nerve on Vesical Function. R. E. 
van Duzen, Dallas, Texas.—p. 964. 

Shadowless Urinary Obstruction: Some Unusual Types. N. S. Moore 
and E. E. Sexton, St. Louis.—p. 967. 

Different Methods of Internal Fixation of Fractures. I. A. Arnold, 
Louisville, Ky.—p. 971. 


’ Treatment of Serious Railway Injuries. E. D. Newell, Cha!tanooga, 


Tenn.—p. 976. 

Practical Points in Refraction of Eye: Study of Eighteen Thousand 
Patients. D. Roy, Atlanta, Ga.—p. 980. 

Syphilis in Rural Negro: Results of Study in Alabama. D. G. Gill, 
Montgomery, Ala.—p. 985. 

Renal Glycosuria in Colored Woman with Observations During = 
nancy. H. Bowcock and T.. Weichselbaum, Atlanta, Ga.—-p. 

Use of Experimental Procedures in Teaching Pathology. E. W. Pn 
pasture, Nashville, Tenn.—p. 991. 

Use of Autopsy in Teaching of Interns. P. Brindley, Galveston, Texas. 
—p. 996 


Texas State Journal of Medicine, Fort Worth 
28: 311-378 (Sept.) 1932 


Rheumatic Fever and Rheumatoid Arthritis from Laboratory Point of 
View. J. W. Gray, E. Fendrick and C. H. Gowen, Newark, N. J. 
—p. 317. 

Coccidiodal Granuloma: Report of Three Cases Recognized in Texas. 
G. T. Caldwell, Dallas.—p. 327. 

Carbohydrate Metabolism and Insulin. C. H. Best, Toronto, Canada. 
—p. 334. 

Agranulocytic Angina: Treatment of Case with Fetal Calf Spleen. 
M. M. Minter, San Antonio.—p. 338. 

Uses and Abuses of Pituitary Extract and Anesthetics in Labor. G. D. 
Royston, St. Louis.—p. 344. 

New Operative Procedure for Relief of hiveiite Rhinitis. J tT. 
Hutchinson, Lubbock.—p. 350. 


Preliminary Report on Results of Suction Treatment of Otitis Media ~ 





in One Hundred and Fifty Consecutive Cases. L. M. Sellers, 
—p. 351. 

vanes of Spinal Cord: Diagnosis and Treatment. A. W. sail 
Rochester, Minn.—p. 354. 

Influence of Mediastinal Tumors an, Production of Cardiac Arrhyt 
W. B. Adamson, Abilene.—p. 361 

Tuberculosis: ely Necropsy Findings in the Southern Negro. 
Sanders and J. T. Billups, Galveston.—p. 364. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Physical Medicine, London 
ts %: 77-92 (Aug.) 1932 
Physical Methods in Prevention of Juvenile Rheumatism. J. F. H. 


Dally.—p. 79. é 
Therapeutic Value of Intrapelvic Diathermy in Menopausal States. 


P. Ellman.—p. 81. fe 
Hyperpyrexia: Means of Production and Its Uses in Medicine. A. J. D. 


Cameron.—p. 83. : 
Spinal Manipulative Treatment in General Practice. L. Capper-Johnson. 


—p. 85 


Spas and Spa Treatment in Europe. M. B. Ray.—p. 87. 


British Journal of Radiology, London 
5: 673-736 (Sept.) 1932 

Distribution of Radiation Around Simple Radioactive Sources. W. V. 

Mayneord.—p. 677. 
Glanders of Lung. R. Faweitt.—p. 717. 
*Sarcoma of Stomach: Case. H. C. Gage and T. C. Hunt.—p. 718. 

Sarcoma of Stomach.—Gage and Hunt report a case of 
sarcoiia of the stomach and state that from the clinical point 
of view the striking facts were the absence of serious pain, 
anorexia and vomiting, the length of the history (probably 
fifteen years), the sudden severe melena without hematemesis 
and its persistence despite treatment, and the recovery after 
operation, with an increase of 4 pounds (1.8 Kg.) in weight 
in eicht weeks. Sarcomas of the stomach are exceedingly rare. 
Dwyer and Blackford found one leiomyoma and one fibro- 
myoma in 3,000 consecutive cases of chronic dyspepsia. They 
were impressed with the absence of gastric symptoms; their 
patienic suffered from weakness, loss of weight and anemia, 
not attributed to the stomach. 


British Medical Journal, London 
2: 427-500 (Sept. 3) 1932 


The F lucation of the Medical Student. H. S. Souttar.—p. 427. 
Primit:ve Man and the Modern Patient. H. Crichton-Miller.—p. 430. 


2: 501-538 (Sept. 10) 1932 


Bovin:: Tubercle Bacillus in Human Tuberculosis. A. S. Griffith.—p. 501. 
Role |iayed by Bovine Tubercle in Human Tuberculosis. B. Lange.— 


*End-R sults of Tonsil and Adenoid Operation in Childhood and Adoles- 

cence. J. A. Glover and Joyce Wilson.—p. 506. 

Menace of Quackery to Physical Medicine. C. B. Heald.—p. 512. 
Case of Hookworm Disease. W. M. Fallon.—p. 515. 

End-Results of Tonsil and Adenoid Operation.—Glover 
and Wilson state that while the incidence of tonsillitis is at 
least as high among the poor as among the well-to-do, the 
children of the latter have an incidence of tonsillectomy at 
least four times as high. The evidence with regard to the 
prophylactic and therapeutic end-results of tonsillectomy on 
acute rheumatism, chorea and carditis is confusing. There is 
no sufficient cause for the routine removal of apparently healthy 
tonsils in a rheumatic or potentially rheumatic child, simply 
as a measure of prophylaxis against acute rheumatism. Obser- 
vations have been detailed on the relative -incidence of 
nasopharyngeal infections on the tonsillectomized and the 
nontonsillectomized pupils of a school population numbering 


. nearly 14,000. Most of these pupils were between the ages 


of 13% and 18 and belonged to the well-to-do classes. Save 
for two, with a total of 1,100 pupils, all the schools were 
boarding schools. Rather more than half of this population 
was tonsillectomized. Some of the observations cover a period 
of two and one-third years, while others are confined to cer- 
tain terms of epidemic prevalence. These interim observations 
give no statistical support to the theory that the removal of 
tonsils closes an entrance for infectious or respiratory diseases. 
Hardly any cases of diphtheria have occurred, so that the 
Prophylactic value of the operation in this disease could not 
be assessed. In scarlet fever, otitis media and mastoid disease, * 
No significant differences were observed. In the two. latter 
diseases, the slight differences observed were in favor of the 
nontonsillectomized. The authors’ observations, based on actual 
attack rates in a school population, generally support the con- 
clusions arrived at by Cunningham from a study of the his- 
tories of a similar number of somewhat older students. She 
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incidence of all illnesses and suggests that the fact that chil- 
dren who are often ill are those most frequently tonsillectomized 
may be the explanation. Comparing the proportion of the 
amount of illness reported before and after tonsillectomy in 
the same pupils, she suggests that the removal of tonsils had 
little influence in lessening the ‘susceptibility to most infections. 
The authors hold no brief for the retention of diseased or 
really obstructive tonsils or adenoids, nor do they wish to cast 
doubt on the high value of the operation in cases in which 
there is evidence of toxic or obstructive damage. Their review 
of the literature and the epidemiologic observations made on a 
highly tonsillectomized child population suggests, however, that 
the excellent end-results of tonsillectomy in selected cases have 
been statistically overbalanced by indifferent end-results in 
cases in which the operation has been performed without suf- 
ficient indications as a more or less routine prophylactic ritual. 
In their opinion, a large proportion of the tonsillectomies now 
done in children are unnecessary, entail some risk, and give 
little or no return. 


Glasgow Medical Journal 
37: 137-216 (Sept.) 1932 
The Work of a Neurosurgical Clinic. J. R. Learmonth.—p. 137. 
Series of Lesions in Vicinity of Optic Chiasma: Seven Cases Verified 
by Operation. J. E. Paterson.—p. 149. 
Remarks on Diagnosis of Chiasmal Lesions from Ophthalmologic Aspect. 
S. S. Meighan.—p. 172. 
Roentgen-Ray Diagnosis and Treatment of Tumors in Region of Sella. 
A. B. Black.—p. 179. 


Journal Obst. and Gynec. of Brit. Empire, Manchester 
39: 1-226 (Spring) .1932 

Ethics of Abortion, Sterilization and Birth Control. Riddell.—p. 1. 

Pathology of Ovarian Tumors. W. Shaw.—p. 13. 

Prognosis in Obstetrics. A. L. Mudaliar.—p. 31. 

Immediate and Remote Prognosis of Pyelitis of Pregnancy and the 
Puerperium. Gladys H. Dodds.—p. 46. 

Dermoid Cyst of Ovary Weighing Twenty-Nine Pounds Four Ounces 
and Containing Fatty Balls and Pellets. H. L. Murray and T. N. A. 
Jeffcoate.—p. 60. 

Tumor in Rectovaginal Space Obstructing Labor. C. H. G. Macafee. 


—p. 64. 

Relation of Estrin to Abortion and Parturition. T. N. A. Jeffcoate.— 
—p. 67. 

Hermaphroditismus Femininus et Chondrodystrophia. D. P. Browkin. 
—p. 72. 


Puerperal Sepsis and Sloughing Fibroid and Subsequent Pregnancy: 
Case. Mabel L. Ramsay.—p. 80. 

Cause of Internal Rotation of Fetus, with Especial Reference to Occipito- 
Posterior Position. C. Moir.—p. 84. 


Journal of State Medicine, London 
40: 497-558 (Sept.) 1932 


Prevention of Maternal and Infant Mortality. Louise McIlroy.—p. 497. 

The Charterhouse Rheumatism Clinic. H. W. Crowe and T. C. M. 
Young.—p. 530. 

Tuberculosis Settlements. P. Varrier-Jones.—p. 536. 

Street Trading from Public Health Point of View. C. Bennett.—p. 543. 

Vital Factor in Nutrition. D. C. Watson.—p. 549. 


Lancet, London 
2: 499-550 (Sept. 3) 1932 

Surgery of Posterior Cranial Fossa. D. Armour.—p. 499. 
*Cinchophen Poisoning. T. G. Reah.—p. 504. 
Therapeutic Application of Gonadotropic Hormones (“Rho Factors’). 

R. W. Johnstone, B. P. Wiesner and P. G. Marshall.—p. 509. 
Bacilluria Under Ketogenic Treatment. A. L. Clark.—p. 511. 

Cinchophen Poisoning.—Reah states that cinchophen may 
give rise to various toxic manifestations, such as cutaneous, 
vasomotor, hepatic and renal disturbances, exacerbation of the 
joint condition, fever and malaise. Thirty-five cases of. jaun- 
dice following the use of cinchophen are discussed, including 
three cases heretofore unreported. He directs attention to 
certain accompanying conditions; for example, alcohol, syphilis, 
pregnancy and other disturbances known to affect the liver 
and rendering it more susceptible to cinchophen. The toxic 
effects are not directly related to the amount of the drug taken. 
Calcium may be of value in the treatment of severe cases of 
poisoning by cinchophen. Cinchophen should not be used as 
a routine measure in the treatment of gout. Its use should 
be reserved for those cases in which other methods have proved 


inadequate. The patient should be tested with a small initial 
dose. If there is no evidence of idiosyncrasy it should be 


given in the manner advised by Graham; i. e¢., 10 grains 
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(0.65 Gm.) three times daily for three days a week. Alkalis 
may be coincidently administered. Evans and Spence have 
suggested the use, in susceptible cases, of small doses distrib- 
uted throughout the week. 


Medical Journal of Australia, Sydney 
2: 287-316 (Sept. 3) 1932 
Observations on Treatment of Laryngeal and Associated Malignant Dis- 
ease. R. K. Scott.—p. 287. 
Child Guidance Work in a Public Hospital. .J. F. Williams.—p. 294. 
Comparison of Vernes and Wassermann Tests in Routine Hospital Work. 
H. Shannon.—p. 299. 


Practitioner, London 
129: 305-424 (Sept.) 1932 


Maternal Mortality and Morbidity: Final Report of the Ministry of 

Health Committee. W. Fletcher.—p. 305. 

Principles in Antenatal Care in General Practice. J. S. Fairbairn.— 
313. 

“The 5 of Disordered Menstruation. F. J. McCann.—p. 322 

Place of Surgery in Gynecology. A. Bourne.—p. 336. 

Genital Prolapse. D. Dougal.—p. 347. 

Some Mechanical Aspects of Pelvis in Clinical Obstetrics and Gyne- 

cology. C. Lane-Roberts.—p. 359. 

*Early Diagnosis and.Treatment of Pregnancy Toxemia. N. White.— 
“The TS of Cases of Abortion. W. Shaw.—p. 378. 
Treatment of Drug Addiction: A Review. E. W..Adams.—p. 390. 
Spontaneous Subarachnoid Hemorrhage. C. A. Birch.—p. 402. 
Sensitization to Wheat. F. Coke.—p. 408. 

Case of Undulant Fever: Case Report. G. B. Thrift.—p. 413. 

Disordered Menstruation.—McCann states that in no 
department of practice can prevention be more _ profitably 
employed than in the management of menstrual disorders. Girls 
and young women should be encouraged to seek medical advice 
when menstruation is absent, scanty, excessive, painful or too 
frequent. When the orderly sequence of menstruation is dis- 
turbed, injurious effects soon follow through the production of 
a vicious circle, the general health affecting menstruation and 
disordered menstruation affecting the general health. There 
seems to be a tendency at present to belittle the disabilities 
which disordered menstruation may produce and thus to neglect 
early and efficient treatment. In the treatment of disordered 
menstruation the following points should be taken into’ con- 
sideration: measures to restore or to maintain the general 
health, measures to deaden or to destroy pain, dilatation of the 
cervix, membranous dysmenorrhea, intermenstrual pain, measures 
to initiate or to increase menstruation, amenorrhea, and measures 
to diminish the menstrual flow. 

Pregnancy Toxemia.—White divides the toxemias of preg- 
nancy into two main groups: (1), comprising albuminuric 
toxemia, preeclampsia and eclampsia, and (2) hyperemesis. The 
term albuminuric toxemia draws attention to the fact that in 
this type the chief damage in early cases is renal; but the 
stress laid on the urinary abnormality has led to the neglect of 
other signs and symptoms, which sometimes enable toxemia to 
be diagnosed before albuminuria has occurred, and which are 
of more assistance in estimating progress and prognosis. In 
both eclampsia and toxic hyperemesis degenerative changes 
are found in the liver, and the changes found differ in the two 
diseases. Albuminuric toxemia may progress. through pre- 
eclampsia to eclampsia, further stages of the same disease. 
Hyperemesis appears to be a distinct entity. In the treatment 
of pregnancy toxemia the author discusses the following points : 
rest in bed, diet, elimination of the toxin, drugs, duration of 
conservative treatment, and termination of pregnancy. 


Management of Abortion.—According to Shaw, abortion 
is one of the most important of the common emergencies of 
general practice and few medical men have been fortunate 
enough to escape anxieties about these cases. Most patients 
with abortion are treated by the general practitioner, who, for 
the successful management of the average case, depends on his 
skill in diagnosis, his judgment and the therapeutic measures 
under his control. If treatment is to be satisfactory, some of 
the complications of abortion demand early recognition, and 
when these occur, septic abortion, for example, the practitioner’s 
responsibilities are heavy. The author directs attention to 
repeated abortion, threatened abortion, missed abortion, inevi- 
table. abortion, hemorrhage and septic abortion as some of. the 
important clinical problems arising in the management of cases 
of abortion. In conclusion, he emphasizes the permanent damage 
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that may result from complicated abortion. Salpingitis and pelyic 
adhesions with their attendant symptoms of backache, dysmenor- 
rhea and sterility can frequently be attributed to septic abortion, 
Abortion cases demand skilled and careful attention and should 
not be lightly dismissed by the practitioner. 


South African Medical Journal, Cape Town 
@: 551-582 (Sept. 10) 1932 


Plain Facts About Hearts. G. E. Nesbitt.—p. 553. 

Pharmacologic Effects and Therapeutic Indications of Solanocapsine 
Hydrochloride. J. M. Watt and H. L. Heimann.—p. 562. 

New Treatment for Pulmonary Tuberculosis. U. Foresta.—p. 564, 


Japanese Journal of Obstetrics and Gynecology, Kyoto 
15: 74-182 (April) 1932 

Extirpated Frogs’ Eyes in Diagnosis of Pregnancy. E. L. King and 
A. G. King.—p. 74. 

Placenta and Reticulo-Endothelial System: Especially on Roentgenography 
of Placenta. S. Katsuya.—p. 77. 

Histologic Investigation of Digestive Tract of Human Fetus: Part III. 
Development of Rectum and Vermiform Process. D. Cho.—p. 88, 

Hepatic Autolysis of Rabbit Fetus. T. Kosaka.—p. 97. 

*Silver Reaction of Blood Plasma of Maternal Body, and the New-Born, 
M. Ikeda.—p. 102. 

Effect of Medicaments on Fatigue of Uterine Muscle: Part II. Extir- 
pated Uterus of Rabbit. H. Morimoto.—p. 107. 

*Experimental Study of Thyroid Function During Pregnancy, Parturition 
and Puerperium: Part I. Metabolism of Iodine During Pregnancy, 
Parturition and Puerperium. U. Nakamura.—p. 114. 

‘Action of Iodine and Bromine Salts on Isolated Heart of Frogs. 
K. Minamikawa.—p. 129. ’ 

Silver Reaction of Blood Plasma of the New-Born.— 
According to Ikeda, a marked difference can be found between 
the blood plasma of the maternal body and that of the new- 
born when examined with the silver reaction of O¢cttingen. 
Remarkable precipitation of potassium bromide was’ fourd in 
the blood plasma of the new-born with the silver reaction’ of 
Oettingen, but it was never recognized in that of the maternal 
body. It was impossible to impute the cause of the silver 
reaction of Oettingen either to the containing’ amount of sodium 
citrate and the acidity of the plasma or to the protein amount 
in the blood plasma. But judged from the fact that ‘bot!: blood 
plasmas of the maternal body and of the new-born cid not 
produce any precipitation of potassium bromide when the same 
experiment of the silver reaction of Oettingen is carried out 
on their serums, this silver reaction may have been produced 
by a substance that disappeared simultaneously with the appear- 
ance of the blood coagulation and was contained only in the 
blood of the new-born. The author used 0.3 cc. of 0.5 per’ cent 
potassium bromide solution and 0.25 cc. of 0.5 per cent silver 
nitrate mixed with 1 cc. of the blood plasma. Thus bromic 
silver is produced; which is sensitive to sunlight. If at the 
same time 0.3 cc. of 0.25 per cent hydroquinone is added to 
the solution, the reaction becomes stronger. The mixture of 
these elements was exposed to direct sunlight for ten minutes 
and the nature of the produced precipitation and of the upper 
clear portion was examined. 

Thyroid Function During Pregnancy and Puerperium. 
—Nakamura states that in the normal rabbit the rate of dis- 
charge of the given iodine, the required hours and the process 
show a considerable marked individual variation. If examined 
by repeating on the normal rabbit, the rate of the discharge 
and the process resemble each other in the same rabbit. The 
extirpation of the thyroids causes delay of discharge, decrease 
of the rate in the early stage and a slight increase of the rate 
of the whole discharged in from one to two weeks after the 
operation; but in from five to seven weeks after it the rate 
and the process are approximate to those before the operation. 
Feeding of thyroid accelerates the discharge of iodine into the 
urine and causes an increase of the discharge in the early 
stage, a decrease in the later stage, shortening of the hours 
required for the discharge, and an increase of the total amount 
discharged. In the earlier period of pregnancy the iodine dis- 
charge into the urine is markedly accelerated and the rate of 
the total discharge slightly increases. The hours required for 
discharge are shortened. In the latter period of pregnancy the 
iodine discharge into the urine is accelerated, but the rate of 


the total discharge decreases. A shortening is observed in the 
hours required for discharge. It may be considered that the 


acceleration of the discharge of the dosed iodine into the urine 
is due to the hyperfunctioning of the thyroids. 
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Archives de Médecine des Enfants, Paris 
35: 569-632 (Oct.) 1932 

Serious Disease of Septicemic Nature with Predominant Articular 

Localizations Cured by Intravenous Injections of Acridine Yellow 

(Acriflavine Hydrochloride). L. Tixier.—p. 569. 
*Endocrino-Sympathetic System in Children. M. Laemmer.—p. 579. 
Hepatic Form of Infantile Kala-Azar. R. Poinso.—p. 589. 

Endocrino-Sympathetic System in Children.—Laemmer 
says that life during childhood is controlled by the endocrino- 
sympathetic system. From the age of 1 to 7 this system may 
be considered as consisting of a thymovagal system, whose 
essentially anabolic action is to regulate the nutrition of the 
organism, and a suprarenosympathetic system, whose function, 
catabolic on the whole, consists primarily in defending the 
organism against infection. According to the predominance of 
the one or the other system the child may be classed as a 
thymovagal type or a suprarenosympathetic type, or more 
often a mixed type with slight thymovagal predominance. In 
clinical practice it is valuable to study the functioning of these 
two systems. This may be done by the study of several somatic 
reactions. A condition of enophthalmos with miosis is a sign 
of prelominating vagal influence, while a normal condition or 
slight «xophthalmos with mydriasis is a sign of predominating 
orthos; mpathetic influence. The pupillary reaction to light is 
especi:!ly interesting in the newly born. A slow change from 
the cndition of mydriasis to that of myosis indicates a weak 
tonus of the vagus or a high tonus of the sympathetic; the 
more rapidly the. change takes place, the higher the tonus of 
the v.zus or the weaker the tonus of the orthosympathetic. 
The « ndition of the saliva is also indicative. Most infants 
have © clear saliva; the more clear and abundant it is, the 
great’ the vagotonia; the more viscous and scant, the greater 
the tus of the sympathetic. A slow pulse and respiratory 
arrhy( imia indicate high tonus of the vagus. A fast pulse with- 
out sv>febrile condition and other signs signifies exaggerated 
tonus .! the sympathetic. In abdominal percussion in the region 
of the ‘ligestive tract, the greater the resonance, the higher the 
tonus .f the sympathetic system; percussive dulness or flatness 
signifi:s strong vagal influence. 


Presse Médicale 
40: 1477-1492 (Oct. 1) 1932 
*Measurcment of Peripheral Venous Pressure. M. Villaret and H. 

Desoille.—p. 1477. 

Measurement of Peripheral Venous Pressure.—Villaret 
and Desoille state that the measurement of peripheral venous 
pressure furnishes valuable support for diagnosis, prognosis 
and therapy in a large number of diseases. It is the only 
metho: known at present that gives a precise measure of the 
return circulation ; and although it measures only the peripheral 
venous pressure it reflects in part the condition of the deep 
circulation. It often furnishes valuable information about the 
circulatory disturbances localized in the regions of the superior 
or inferior venae cavae, the portal vein and even the pulmonary 
vessels. It constitutes an element of regional symptomatology. 
Its interest is not limited to the domain of venous pathology 
but has a general importance. After describing the method of 
measuring peripheral venous pressure with the phlebopiezom- 


_ eter directly in the vein, which they say is easily applicable 


in current practice, the authors review the principal points of 
tlinical practice in which the measurement of venous pressure 
(sometimes alone) may determine the diagnosis, prognosis and 
therapy. Illustrative case reports are given. 


Riforma Medica, Naples 
48: 1283-1316 (Aug. 20) 1932 


Hemorrhagic Influenzal Meningo-Encephalitis. R. Silvestrini—p. 1283. 
Erythroconts of Schilling in Blood Diseases and Their Presence in 
‘ Diseases of Nonhematic Origin. G. Spagnoletti.—p. 1289. 

*Primary Adenocarcinoma of Duodenum: Case. E. Palumbo.—p. 1294. 
Genesis of Hyperthermia in Malarial Fever. L. Giuffré.—p. 1298, 


Primary Adenocarcinoma of Duodenum.— Palumbo 
States that malignant blastomas of the small intestine are very 
rare, especially in the duodenum. After reviewing the litera- 
ture on the subject, the author describes the case of a woman, 


aged 40, in which the first symptoms, intestinal disorders and . 
diarrhea, appeared four months before surgical intervention. 


ntgen examination revealed an almost complete occlusion 





of the upper part of the duodenum. Clinical symptomatology 
indicated carcinoma of the duodenum. Diagnosis was con- 
firmed after operation with local anesthesia, and the neoplastic 
portion of the duodenum was resected with the mesentery con- 
taining the infiltrated lymph nodes. The patient died eleven 
hours later of surgical shock. Histologic examination estab- 
lished the malignant growth as an adenocarcinoma; the lymph 
nodes presented a notable inflammatory infiltration. 


Genesis. of Hyperthermia in Malarial Fever.—Giuffré 
states two classic theories: that of Traube, in which the hyper- 
thermia is attributed to retention of heat through the chill of 
the cold stage, and that of Liebermeister, in which it is 
attributed to abnormal elevation of the degree of thermoregula- 
tion. This elevation of thermoregulation is due to a special 
stimulus by the micro-organisms and toxins on the thermo- 
regulatory center and its subordinate centers which regulate 
metabolism and production of heat. The number of hemo- 
sporidia required to bring on the febrile access is calculated at 
from 150 to 200 million. It is estimated that in malignant 
tertian. malaria 20 per cent of the erythrocytes, or 1 million 
per cubic millimeter, are destroyed and in the benign form 
10 per cent, amounting respectively to 200 and 100 Gm. of 
erythrocytes. The destruction of so many erythrocytes, the 
consumption of hemoglobin by the hemosporidia and the con- 
sumption of erythrocytic pigment and hemosporidia by the 
leukocytes develop a certain amount of heat in addition to the 
normal body heat. As hemoglobin constitutes from 87.to 95 
per cent of the erythrocytes and represents a high caloric value, 
its consumption in 200 or 100 Gm. of erythrocytes must develop 
1,200 or 600 calories, or even more if the reduction goes as 
far as melanin. Such production of heat added to the normal 
body heat is more than sufficient to compensate for the great 
quantity of heat given off by irradiation and by cutaneous and 
pulmonary evaporation. Thus, during febrile accesses the body 
temperature runs from 37 C. (98.6 F.) to 40 C. (104 F.) and 
beyond. Febrile accesses occurred in a patient weighing 70 Kg. 


and lasted ten hours, in three of which the temperature did . 


not rise above 38 C. (100.4 F.); in four it reached 39 C. 
(102.2 F.) and in three rose to 40 C. To raise the body tem- 
perature 1 degree during twenty-four hours, 70 calories is 
required, or approximately 3 calories per hour. Consequently 
a body temperature of 38 C. maintained for ten hours will 
require 30 calories, a temperature of 39 C. for seven hours 
21 additional calories, and a temperature of 40 C. for three 
hours 9 additional calories. The author states in conclusion 
that: 1. The increase of the urea is proof of the destruction 
of erythrocytes, hemosporidia and protein waste material; this 
increase is often attributed to an increase in the normal con- 
sumption of albuminoids of the organic tissues and of the 
muscles through the effects of the contractions produced by the 
chill. 2. The increased elimination of carbon dioxide is due to 
the combustion of carbonic chains, arising from the decom- 
position of amino-acids of many proteins and protein waste 
material. 3. The increase of elimination of sodium chloride 
means destruction of erythrocytes. 


Actas de la Sociedad de Cirugia de Madrid 
1: 273-411 (April-June) 1932. Partial Index 
Giant Trapeziometacarpal Osteoma. J. Goyanes.—p. 273. 
Some: Considerations on Cholecistography. E. Larraé.—p. 281. 
Anesee Aneurysm of Femoral Vessels: Case. J. Goyanes.— 
“Influence of Parathyroid Glands on Calcemia. E. Diaz-Gomez.—p. 317. 
“Hydatid Fluid in Therapy of Cancer. V. Sanchis Perpifia and Sanz 

de Frutos.—p. 396. 

Influence of Parathyroid Glands on Calcemia.—Diaz- 
Gémez says that the parathyroid glands have an influence on 
calcium metabolism: their increased functional activity is mani- 
fested by hypercalcemia. It has been believed that the increased 
content of blood calcium which is observed in certain bone 
dystrophies, such as osteitis fibrosa osteoplastica and the group 
of pure « polyarthritides (including spondylitis rhizomelica, 
spondylitis of infectious origin and certain forms of deforming 
rheumatic diseases), is caused by an increased functional 
activity of the parathyroid glands. Parathyroidectomy in 
osteitis fibrosa osteoplastica of Recklinghausen type is followed 
by ‘satisfactory results: the blood calcium rate is diminished 
at the~ same ‘time~that: the bone disease ‘improves. However, 
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the results of parathyroidectomy are not as satisfactory in the 
diseases of the group of polyarthritis as they are in osteitis 
fibrosa osteoplastica. In the author’s patient, aged 33, with 
ankylosing polyarthritis, parathyroidectomy caused a permanent 
fall in the blood calcium rate and a temporary arrest of the 
evolution of the bone disease. The author believes that the 
results of parathyroidectomy in his case prove the action of 
this operation on calcemia. Although the benefits of the 
operation, up to the present time, are only temporary as proved 
by the relapse of the disease in his patient, one may resort 
to it as a treatment for ankylosing polyarthritis. It is probable 
that the observed relapse was due to the fact that the opera- 
tion was performed in an advanced period of the disease. The 
author advises early operation in order to obtain better and 
perhaps lasting results. 


Hydatid Fluid in Therapy of Cancer.—Sanchiz Perpenia 
and Sanz de Frutos are publishing a preliminary report on 
the favorable results obtained in a group of sixty-seven patients 
in an advanced period of cancer by the administration of 
intravenous injections of hydatid fluid of human origin, start- 
ing with a dose of 1 cc. and increasing the dose by 1 cc. at 
each injection. As soon as a local reaction appeared, the 
treatment was discontinued. From their observations the 
authors conclude that: There is a_ relationship between 
the presence of cancer and the positive results of Weinberg’s 
test. The results of the test are strongly positive when the 
tumor present is a sarcoma. The Wassermann test gives 
constantly negative results in all cases of cancer. The authors 
have never observed the coexistence of hydatid cyst and cancer. 
The treatment was followed by amelioration of the symptoms 
and by improvement of the patient’s general condition, although 
complete recovery cannot be reported. Up to the present time 
no case of cancer during the early period has been treated. 
The hydatid fluid has therapeutic and pyretogenous properties. 
By its administration the pain decreases, and the suppuration 
and hemorrhages that are characteristic of all cases of cancer 

- in an advanced period diminish. The patient’s life is prolonged 
and he suffers less. 


Archiv fiir Gynakologie, Berlin 
150: 505-748 (Sept. 20) 1932. Partial Index 
Number of Labor Pains as Basis for Prognosis in Labor. H. Hartmann. 
—p. 505. 
Labor Roentgenologically Portrayed. G. Danelius.—p. 519. 
*Experimental Studies of Effect of Lipoid Folliculin and Pituitary on 
Animal Organism: Contribution to Origin of Eclampsia. W. K. 


Tschaikowsky.—p. 583. 
*Symptomatology and Microscopic Anatomy of Granulosa Cell Tumors 


of Ovary. E. Klaften.—p. 643. : 
*Significance of Diastase in Normal and Pathologic Pregnancies, Labor 


and Puerperium. W. Spitzer.—p. 681. 

*Physiology and Pathology of Gallbladder in Pregnancy, Labor and 

Puerperium: Stone Formation. W. Schaefer.—p. 696. 

Effect of Lipoid Folliculin and Pituitary.—Tschai- 
kowsky found that lipoids injected into mice produced degen- 
erative changes, particularly in the kidney. Injections of lipoid 
folliculin produced degenerative changes in the liver, kidneys, 
lungs and the endothelium of blood vessels. A combination of 
folliculin with solution of pituitary produced convulsions, fre- 
quently ending fatally. The symptom complex resembled 
eclampsia and exhibited degenerative changes in the parenchy- 
matous organs with more pronounced hemorrhages than were 
noted in the previous group. The author concludes that 
eclampsia is a pluriglandular disturbance in which increase in 
folliculin plays the leading part. Folliculin increase is the 
result of hyposecretion on the part of corpus luteum. Adminis- 
tration of the hormone of the anterior pituitary body (luteinized 
hormone) to raise the activity and secretion of corpus luteum 
in emesis and hyperemesis had a good effect on such cases. 
When this hormone was injected with lipoid folliculin and 
solution of pituitary, the convulsive symptom complex was 
less marked and the number of fatalities diminished.. Emulsion 
of fresh corpus luteum from a pregnant guinea-pig, when added 
to the lipoid folliculin and solution of pituitary, neutralized the 
pharmacologic effect of the latter and protected the mice against 
death. The author therefore considers corpus luteum hormone 
(lutin) the best remedy in eclampsia. 


Granulosa Cell Tumors of Ovary.—In the-course of four 
years, Klaften has observed ten cases of so-called granulosa 
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cell tumor of the ovary. The tumor first described by Robert 
Meyer has its origin in the abnormal displacement of granulosa 
layer cells and their localization in the medullary portion of 
the ovary. The histologic structure, while not identical, closely 
resembles that of the granulosa layer. A functional resem- 
blance, as pointed out by Meyer, likewise exists and is manifest 
in the hormonal effects produced by the tumor. When the 
tumor occurs in the prepuberal period, uterine bleeding, enlarge- 
ment of the breasts and accentuation of the secondary sex 
characteristics occur. In sexually mature women the presence 
of the tumor produces menstrual irregularities, enlargement of 
the breasts, an increase in the secretion from the breasts and 
an hypertrophy of the uterus involving not only the mucosa 
but the musculature as well. The author believes that the 
incidence of the tumor is much more frequent than was formerly 
believed. In his material, among 247 ovarian tumors he found 
196 cystomas, 37 carcinomas, 4 fibromas and 10 granulosa cell 
tumors, or 4.4 per cent of all ovarian tumors. The tumor 
occurred in all ages, in children before puberty as well as in 
women after the menopause and in advanced age, but with 
greatest frequency between the ages of 30 and 60. He con- 
siders the prognosis with this tumor much better than with 
other carcinomas of the ovary. Analysis of all available cases 
showed that bilateral involvement occurred in only 6.2 per cent. 
Recurrences took place much later than in other forms of 


ovarian carcinoma. Granulosa cell tumor cells are, li. the 


tissue from which they derive, radiosensitive. Good resu!‘s can 
still be obtained even after recurrence has taken place cither 
through operation or through irradiation. Hirsutisr: and 
development of masculine characteristics have no causa rela- 
tionship to the tumor discussed. 


Diastase. in Normal and Pathologic Pregnan: ies.— 
According to Spitzer, the quantity of diastase in the blood 
serum and in the urine of patients with normal pregnancy did 
not show an increase or a noteworthy fluctuation. D stase 
content and blood bilirubin remained within normal lin:its in 
the following pathologic varieties of pregnancy: in threc cases 
of hyperemesis gravidarum, in one case of icterus gravi‘iirum, 
and in two cases of eclampsia. Healthy parturient worn did 
not exhibit any change in urine and blood diastase. In twenty 
cases of various pathologic states, deviation from the sormal 
was found in eight: in one,case of hydrops gravidarum, in four 
cases of eclampsism and in three cases of eclampsia. in the 
last three cases the blood bilirubin was likewise raised. The 
increased excretion of diastase in the urine speaks definitely 
for pancreatic damage and points to the rdle of the pa:creas 
in eclampsia. It appears that there exists an hepatic-pancreatic 
type of eclampsism and eclampsia characterized by increased 
diastase excretion, increased blood bilirubin content and a small 
amount of albumin in the urine. The author feels that this 
type should be differentiated from the “nephrogenous” type, in 
which the primary lesion is in the kidney. The predominant 
features of the latter are a pronounced albuminuria and insig- 
nificant amounts of diastase in the urine as well as of blood 
bilirubin. In discussing the prognostic significance of increased 
urine and blood diastase, the author points out that it was 
present in the postpartum cases of eclampsia and indicated a 
rather severe form. The diastase content was never raised in 
the normal puerperium. In grave pathologic puerperal states the 
urine and blood diastase were always high. This was especially 
noted in infection, in septic parotitis and in gas gangrene. 

Gallbladder in Pregnancy.—Schaefer attempted, in an 
experimental study in dogs, to determine the effect of preg- 
nancy, labor and puerperium on the physiology and pathology 


- of the gallbladder. As a result of physiochemical studies of 


bile obtained in these states, and of statistical studies of the 
incidence of gallstones in pregnancy, he makes the following 
deduction ~~ The chemical composition of the bile undergoes 
a change in pregnancy. An increased cholesterol content 

the bile is common in pregnancy. The gallbladder bile, how- 


ever, commonly contains diminished amounts of cholesterol 


toward the end of gestation. The cholesterol content is low 
in the first days of the puerperium but rises again ; 
rapidly. It was found that the cholesterol content of the gall+ 
bladder bile was high in nonlactating women. The px value 
of the bile changes little if at all during pregnancy. The 
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yalues with regard to the cholesterol content and its pu were 
obtained in human beings and in gravid dogs. The. author 
leans to the idea that the changes in gallbladder function and 
in the cholesterol metabolism during pregnancy may contribute 
to gallstone formation because of the resulting bile stasis and 
cholesterol increase in the gallbladder bile in the presence of 
unchanged bile-acids concentration. Roentgenologic and physio- 
chemical studies explain the origin of cholestero] stones in 
pregnancy. The newer statistics suggest the probability of a 
relationship between pregnancy and the formation of gallstones. 


Deutsches Archiv fiir klinische Medizin, Berlin 
173: 579-694 (Sept. 15) 1932 

*Differential Diagnostic Significance of Charcot-Leyden Crystals in Blood 
in Acute Leukemic Leukoses. D. D. Jablokow.—p. 579. 

*Electrocardiograms in Changes in Thyroid Gland. C. Gossels.—p. 597. 

Leptotrichosis of Lungs. U. Steinberg.—p. 607. 

Colloidosmotic Pressure in Blood Serum in Essential Hypertension. 
S. Eckerstrém.—p. 611. 

Adams-Stokes Attacks Caused by Ventricular Flutter. J. Freundlich. 
—p. 617. 

*Nature of Rheumatic Hardening of Muscles. W. Ruhmann.—p. 625. 

Use of Pentoses (Xylose) in Healthy and Diabetic Persons. E. Grafe 
and H. Reinwein.—p. 646. 

Significance of Fat and Protein for Dietary Treatment of Diabetes 
Mellitus. J. Schloss.—p. 657. 


Charcot-Leyden Crystals in Leukemic Leukoses, — 
Accorling to Jablokow, the differentiation of acute leukemic 
myeloses from lymphadenoses is quite difficult in some cases. 
The cifferential diagnosis should be possible on the basis of 
the morphologic characteristics as well as of the functional 
reactions (to oxidase, peroxidase, protease) of the myeloblasts, 
but in many cases it is not possible to differentiate leukoses on 
this |asis. Especially valuable for the differentiation between 
myelcses and lymphadenoses is the cultivation of leukemic blood ; 
for the myeloblasts show a considerable granulopoiesis, whereas 
the ly nphoblasts show no granulopoiesis. As a new method of 
differctiation of myeloses from lymphadenoses the author con- 
siders the demonstration of Charcot-Leyden crystals in the 
peripheral blood. In myeloses the peripheral blood always 
contains Charcot-Leyden crystals, while in lymphadenoses the 
crystals are absent. The injection of epinephrine (1 cc. of a 
1: 1,000 solution subcutaneously) facilitates the detection of the 
Charcot-Leyden crystals in the blood. 


Electrocardiograms in Changes in Thyroid Gland.— 
Gossels describes changes in the electrocardiograms in patients 
with thyrotoxicoses. Considerable eniargement is noted chiefly 
in the P and R deflections, but steep T, fluctuating height of 
R and pointed P likewise occur. These changes cannot be 
caused by tachycardia alone, but the shortening of the TP is 
the result of tachycardia only. The excitation conduction 
is changed during disturbances of the thyroid in that the PR 
is shortened. Systole and diastole are also shortened, particu- 
larly the diastole, and the systole is shortened more than in 
other tachycardias. Comparison of the electrocardiogram with 
the clinical course reveals a parallelism between changes in the 
electrocardiogram and the severity of the thyroidal disturbance. 
In unclear cases of thyrotoxicosis, the electrocardiogram aids 
the diagnosis. Goiter and exophthalmic goiter can be differen- 
tiated by detecting the characteristic points in the electro- 
cardiogram. Following the operative treatment of goiter, the 


“electrocardiogram returns to the normal. The electrocardiogram 


is also helpful in controlling the therapeutic results of the 
administration of thyroid substance in hypothyroidism. 


Nature of Rheumatic Hardening of Muscles.—Ruhmann 
points out that the existing theories about the nature of the 
theumatic hardening of muscles do not correspond to the 
objective observations. He maintains that the. palpable charac- 
teristics of the circumscribed areas of hardness correspond to 
those of a locally increased permanent tension of muscular fas- 
ciculi; namely, elastic hardness, painfulness to pressure, course 
in the direction of the fibers, and spindle shape. The sites of 
Predilection of the rheumatic hardening are the muscles. of the 
trunk and neck that have primarily a tonic. function, the so-called 
supporting muscles, the anatomic structure of which, especially 
the abundance of the probably sympathetically innervated 
Sarcoplasm, predisposes to conditions of permanent tension. 
The author further points out that the introduction of small 
amounts of certain solutions into the skeletal muscles is followed 


by temporary hardening of circumscribed areas of the muscles. 
Stimulants of the sympathetic nerves such as epinephrine and 
acetylcholine, also weak basic solutions of acid salts (e. g., 
phosphoric acid) produce muscular hardness after a compara- 
tively long latent period, whereas slightly concentrated sarco- 
lactic acid produces muscular hardness after a short interval. 
Histamine produces an inflammatory tissue reaction, which 
forms the center of a muscular hardness of long duration. For 
the pathogenesis of rheumatic hardness in the muscle the author 
conciudes from this that injurious substances, such as toxins, 
abnormal products of metabolism in general, or waste from 
muscular metabolism, also tissue injuries (of allergic origin, for 
instance) may cause irritation of the sympathetic innervation 
and reactions of the cell mechanism (among others, lactic acid 
formation), which in turn may be followed by abnormally 
increased tension of the muscle fibers. Accumulation and incom- 
plete combustion of muscle impairing substances are promoted 
when the muscular circulation is impaired. Lasting disturbance 
of the circulation means predisposition to muscular rheumatism, 
and in addition to this there develops vascular compression as 
the result of tension in the muscle. This completes the vicious 
circle and thus the rheumatic hardening becomes chronic. 


Klinische Wochenschrift, Berlin 

11: 1609-1656 (Sept. 24) 1932. Partial Index 
Biliary Pigment and Jaundice. L. Aschoff.—p. 1620. 
Present Status of Pharmacotherapy. W. Heubner.—p. 1624. 
Wiring i Albuminuria and Uremia. P. Morawitz and J. Schloss. 
Siem Status of Research on Pneumococci. F. Neufeld.—p. 1632. 
*Thyroid and Sinus Caroticus as Functional Unit. H. Rein, K. Lieber- 

meister and K. Schneider.—p. 1636. 
ss eget Sudden Heart Failure in Beriberi. K. F. Wenckebach. 

—p. 

“Extrarenal” Albuminuria and Uremia.—Morawitz and 
Schloss show that extrarenal albuminuria and rest nitrogen 
retention is more frequent than was formerly believed. From 
nervous causes there may develop, in addition to glycosuria, 
also transitory “mass albuminuria.” This is most frequently 
the case following subarachnoidal hemorrhages but also fol- 
lowing other cerebral processes, such as epileptiform condi- 
tions. Little is known of the behavior of the rest nitrogen 
in cerebral albuminuria and it may be assumed that in these 
rapidly developing and rapidly disappearing forms of albu- 
minuria a considerable increase in the rest nitrogen is hardly 
possible; yet it does occur, even if rarely, according to the 
authors. They cite a case of reflex anuria in which the rest 
nitrogen was enormously increased. Uremia due to sodium 
chloride deficiency does likewise occur. Its recognition is 
comparatively simple, provided the condition is thought of. 
In addition to the causes of the extrarenal rest nitrogen reten- 
tion mentioned, other causes are possible. Attention is called 
to the relations of rest nitrogen increase to circulatory 
disturbances. 


Thyroid and Sinus Caroticus as Functional Unit.— 
Rein and his associates. in summing - up their observations, 
state that:. 1. The vasomotor tonus of the vessels of the 
thyroid is constantly reduced by the nerves of the carotid 
sinus. 2. Every strokelike increase in pressure in the carotid 
sinus causes a considerable vasodilatation in the thyroid. 3. 
The same effect can be produced by electrical stimulation of 
the sinus nerves. In this event the blood perfusion of the 
thyroid is equal to the perfusion of the entire common carotid 
artery during rest. During the stimulation, one observes vaso- 
constriction in the other branches of the common carotid 
artery; that is, there is an antagonism between the vessels 
of the head and of the thyroid. .4. The most important vaso- 
constrictive fibers of the thyroidal vessels take their course 
through the cervical sympathicus. The nerve sends fibers to 
both lobes of the gland; however, the action on the homolateral 
lobe of the gland predominates. 5. The reflex action goes 
from the carotid sinus by way of the medulla oblongata and 
of the cervical sympathicus to the gland. In addition to this, 
there apparently exists a direct nervous connection between 
carotid sinus and thyroid, which does not pass through the 
cervical sympathicus and the medullar center and which is 
much more effective than the one first described. 6. The blood 

id is thus ‘largely regulated by the 
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pressor receptors of the carotid sinus. The authors discuss 
also the physiologic significance of these observations, which 
lies in the fact that besides the vasomotor nervous relation 
between thyroidal vessels and ‘sinus caroticus there are recip- 
rocal hemodynamic interrelations. 


Medizinische Klinik, Berlin 
28: 1295-1334 (Sept. 16) 1932 


Education and Health. F. Hamburger.—p. 1295. 

“Etiologic Differentiation and Rational Therapy of Anemias. During 
Early Childhood. H. Kleinschmidt.—p. 1299. 

Roentgen Treatment of Chronic Enlargement of Tonsils in Children. 
W. Birk.—p. 1303. 

*Results of Nutritional Therapy by Means of Raw Vegetable Diet in 
Neurodermatitis of Children. E. Schiff.—p. 1305. 

Diagnostic Value of Blood Sedimentation Speed in Typhoid Diseases. 


W. Grunke.—p. 1307. 
Quinidine Therapy of Auricular Fibrillation. M. Winternitz.—p. 1308. 
*Influence of Ultraviolet Irradiation on Pirquet and Schick Reactions. 
A. Bratusch-Marrain and H. Asperger.—p. 1310. 
Serologic Diagnosis of Cancer. H. Munter.—p. 1312. 


Differentiation and Treatment of Anemias During 
Childhood.—Kleinschmidt deplores the lack of unity in the 
classification of the.anemias of early childhood, for some classify 
them on the basis of etiology. and some on the basis of the 
clinical and hematologic aspects. He recommends etiologic 
classification, for he considers it necessary for a rational therapy. 


Nutritional Therapy in Neurodermatitis of Children. 
—Although other pediatricians had reached the conclusion that 
dietary treatment is of no avail in neurodermatitis in children, 
Schiff resorted to dietary treatment in the form of a raw 
vegetable diet in twenty cases of neurodermatitis. He reports 
the clinical histories of several patients illustrating the efficacy 
of this treatment. To children aged less than 2 years, in whom 
the disseminated form is usually present, he gives in the morning 
almond milk with sugar and zwieback, at the second feeding 
banana pulp, at the third, vegetables and potatoes that have 
been boiled in salt-free pcan and at the fourth the same as 
at the first. In children over 2 years of age the circumscribed 
form of neurodermatitis is more frequent. For these children 
the author recommends, for a period of from two to three 
weeks, only raw fruits and vegetables. As soon as the cutaneous 
manifestations show some improvement, the children are given 
at the noon meal vegetables that have been prepared without 
salt. When’ the improvement progresses still further, the chil- 
dren may also be given some meat at the noon meal and by 
the time the cutaneous manifestations have largely disappeared 
the children may be given a small quantity of milk for breakfast 
and throughout the day a small amount of bread with salt-free 
butter. The fluid intake should be limited to a minimum, and 
salt should be excluded from the diet for several months. After 
all cutaneous manifestations have disappeared, a day or two 
on which only fruit is given should be inserted each week for 
a period of several months. In discussing the mechanism of 
this treatment the author points out that the efficacy may be 
due to dehydration, to the lack of sodium chloride or to the 
excess of bases in the diet, but a definite conclusion is not 
possible as yet. 

Influence of Ultraviolet Irradiation on Pirquet and 
Schick Reactions.-—— Bratusch-Marrain and Asperger call 
attention to Woringer’s studies, which revealed that on the 
irradiated skin the exanthems of measles and of chickenpox 
and also the reaction of vaccination against smallpox develop 
earlier, take a more intense course, and disappear more quickly 
than on the nonirradiated skin. This indicates that light 
accelerates and intensifies the specific defense reactions. In 
order to determine what course other reaction processes take 
on the irradiated skin, the authors studied the Pirquet and 
Schick reactions. These two reactions differ from each other 
in that the one is an allergic reaction while the other is a 
reaction to a primary toxin. It was found that on irradiated, 
erythema-free skin, the Pirquet as well as the Schick reaction 
was usually more extensive, more infiltrated and more exudative, 
but the reactions also disappeared more quickly. A distant 
action of the irradiation on the nonirradiated part of the skin 
did not exist. It was likewise not possible to transmit this 
increased and accelerated reaction capacity by means of tissue 
serum from irradiated children (contents of cantharis Nesicles) 
to nonirradiated children. 
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Monatsschrift fiir Kinderheilkunde, Berlin 
54: 409-472 (Sept. 17) 1932 
*Gastro-Intestinal Hemorrhages as Accompanying Symptom of Pyloro. 

spasm. S. Rosenbaum.—p. 409. 

Clinic oe Congenital Duodenal Stenosis. 
Modification of Rickets by Irradiation of Various Regions of Skin by 

Means of Ultraviolet Rays. W. Catel.—p. 426. 

*Does Soy Flour Have Antirachitic Action? H. Bischoff.—p. 435. 
Criticism of Term ‘Chronic Miliary Tuberculosis of Lung’ in Children, 

Duken.—p. 439. 

Remarks on Preceding Article. J. Jochims.—p. 446. 
Erythroleukoblastosis: Case. A. Engel.—p. 449. 

Gastro-Intestinal. Hemorrhages_ in Pylorospasm.— 
Rosenbaum states that, in spastic pyloric stenosis, not only is 
the oral or anal discharge of blood observed after the typical 
syndrome has set in, but in some instances the hemorrhages 
precede the manifestations of the pylorospasm. It is probable 
that duodenal ulcers, which become complicated by pyloro- 
spasm, are the cause of these hemorrhages. But even in cases 
of pylorospasm without initial hemorrhages, intestinal ulcers 
near the pylorus may have causal significance. 

Does Soy Flour Have Antirachitic Action?—Bischof 
points out that in the preparation of flour from soy beans 
the oil or fat is largely removed but the protein content of 
the flour is kept as high as possible. Analysis of the soy 
protein flour shows that of the mineral substances phosphoric 
acid is present in especially large quantities. This is due to 
the high lecithin content of the soy bean; that is, phosphorus 
is present in the organic form. In reviewing the literature 
on the antirachitic action of the soy bean the author calls 
attention to the fact that it has been found that the anti- 
rachitic action of soy flour is not due to its vitamin D con- 
tent, for only vitamins B and A could be found. However, 
the author as well as other investigators were able to coun- 
teract experimental rickets in rats by means of an addition 
of soy flour to the food. Since it is known that in rickets 
there is a disturbance in the phosphorus metabolism, and also 
that the phosphorus content of soy flour is high, he assumes 
that the curative action of soy flour in rickets must be due to 
its high phosphorus content. 


Minchener medizinische Wochenschrift,, Munich 
79: 1585-1624 (Sept. 30) 1932 
Peete of Retinitis Albuminurica. W. Heider and O. Liirmann.— 
. 1585. 
+ Differential Diagnostic Significance of Xanthochromic Cerebrospinal Fluid 
in Cerebral Disorders. F. Rawak.—p. 1589. 
Gastro-Enteritis and Its Sequelae. K. Gutzeit.—p. 1591. 
Local Amyloid of Trachea. A. Bauer.—p. 1596. 
*Danger of Embolism in Artificial Obliteration of. Varicose Veins. 
P. Linser.—p.- 1598. 
Puncture, Injection and Infection. M. Knorr.—p. 1599. 
apg a Therapy of Headaches in Diseases of Eyes. 
Treatieent of Epididymitis. K. Hellriegel.—p. 1604. 
Significance of Xanthochromic Cerebrospinal Fluid in 
Cerebral Disturbances.—Rawak admits that a yellow dis- 
coloration of the cerebrospinal fluid may occur in every organic 
disorder of the brain. However, in the majority of these dis- 
orders it represents only an unessential secondary complication 
and is usually accompanied by a secondary pleocytosis. Before 
discussing the differential diagnostic significance of xantho- 
chromia of the fluid in certain disorders, the author points out 
that it is not a uniform symptom but that one should distinguish 
between primary and secondary xanthochromia. He considers 
the xanthochromia of the fluid in spinal tumors and in some 
cerebral tumors as primary; when the xanthochromia is due 
to resorption of an admixture of blood he considers it as secon- 
dary. The most frequent causes of secondary xanthochromia 
are cerebral traumas, hemorrhagic internab and external pachy- 
meningitis; hemorrhagic leptomeningitis,. ruptured basal aneu- 
rysms and hemorrhagic apoplectic seizure. In spite of the sn 
number of cases of xanthochromia that have been traced 
perforation of the lateral ventricle, the author does not con 
sider this an extremely rare occurrence, and he also emp 
that the prognosis of these cases is not necessarily unfavoral 
He describes the histories of two patients, in whom, on 
basis of the clinical aspects and of the xanthochromia of 
cerebrospinal fluid, a secondary ventricular hemorrhage 
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assumed. In one instance the assumption was corroborated by 
the necropsy, in the other one.by encephalography. It is difficult 
to determine the significance of xanthochromia for the: differen- 
tiation of various disorders on the basis of the intensity of the 
yellow discoloration or of the admixture of protein and cells. 
The author thinks that a certain constancy of xanthochromia 
and of the other symptoms of the cerebrospinal fluid indicates 
a tumor. The previous*history of the patient will point in a 
certain direction, and the recognition of a traumatic hemorrhage 
will not be difficult. 

Danger of Embolism in Obliteration of Varicose 
Veins.—Linser emphasizes that obliteration of varicose veins 
by injection does not cause embolism if it is done correctly. 
In the twenty years in which he employed the injection treat- 
ment he observed only one fatality from embolism that could 
be traced to the artificial obliteration, and in this case it did 
not develop until several weeks after the injection. He admits 
that fatalities do occur after these injections but he considers 
it wrong to assume that they are always due to the treatment. 
That this is not so, he illustrates in a case from his own observa- 
tion. .. woman with cardiac and renal disorders died two 
weeks aiter the injection treatment, but the necropsy revealed 
that death was due to heart failure and not to embolism result- 
ing from the obliteration treatment. If fatal embolisms do 
occur afier the treatment, they are usually due to faulty technic. 
For this reason the author mentions certain precautions that 
should not be disregarded. He also considers solution of sodium 
chloride better than the solution of invert sugar. 


Wiener klinische Wochenschrift, Vienna 
45: 1241-1272 (Oct. 7) 1932 

Circulatory Therapy in Surgery. N. Jagic.—p. 1241. 

*Central “ervous Regulation of Sugar Metabolism. F. Hégler.—p. 1244. 

Further investigations on Water Economy of Skin by Means of Three 

Wheal Test. D. Adlersberg and A. Perutz.—p. 1246. 

*Changes in Diameter of Aorta in Disturbances of Blood Pressure 

Regulation. E. Zdansky.—p. 1248. 

Polycythemia Vera and Achylia Gastrica. F. Michaelides.—p. 1250. 
Sugar, Rest Nitrogen and Bilirubin in Blood of Patients Poisoned with 

Cresol. F. Stengel.—p. 1252. 

Aspects of Paralysis of Muscles of Eye in Diabetes Mellitus. S. Schick 

and J. Silbermann.—p. 1255. : 
*Galactose Test in Severe Anemias. K. Singer.—p. 1256. 

Clinical Significance of Measuring Diastolic in Addition to Systolic 

Pressure. A. Sachs.—p. 1258. 

Clinic and Therapy of Intermittent Claudication. H. Schlesinger.— 

p. 1269. 

Therapy of Allergic Diseases from Standpoint of Internist. F. Pineles. 

—p. 1262. 

Secondary Actions of Medicines. A. Fréhlich.—p. 1266. 

Central Nervous Regulation of Sugar Metabolism.— 
Hogler reviews the studies of other investigators and reports 
his own observations. He made tests with the brain-stem 
narcotics phenobarbital and barbital and with the cerebral nar- 
cotic chloral hydrate. He found that the brain-stem narcotics 
inhibit the hyperglycemia produced by large doses of amido- 
pyrine as well as the hypoglycemia produced by small doses of 
amidopyrine, whereas chloral hydrate, the cerebral narcotic, 
leaves both uninfluenced. From these observations and from 
the fact that blockage of sympathetic efferent fibers by ergo- 
tamine inhibits the amidopyrine hyperglycemia, the author con- 
cludes that the action of amidopyrine on the blood sugar takes 


‘place by way of the sympathetic centers in the brain-stem. 


Other tests revealed that the narcosis of the brain-stem by 
barbital or by phenobarbital intensifies the action of epinephrine 
or of insulin. This shows that the hyperglycemia produced by 
amidopyrine and that produced by epinephrine differ from each 
other. Both are inhibited by ergotamine. But whereas in the 
case of epinephrine this is due to the fact that the epinephrine 
has now no point of attack in the terminations of the sympa- 
thetic fibers, in the case of amidopyrine it is due to the- fact 
that the centrally induced stimulation can no longer be trans- 
mitted to the periphery. Studies on magnesium hyperglycemia 
revealed that the sugar center that is stimulated by magnesium 
salts (in spite of narcosis) is not identical with the hypothalamic 


- Sugar center that responds to amidopyrine but is located in a 


more highly situated portion of the brain. The author further 
attempted to corroborate by extirpation experiments the knowl- 
edge of the localization of: certain sugar centers gained by the 

cologic tests. The extirpation tests seem to indicate 
that the sugar center that is stimulated by magnesium is located 
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in the central portion of the corpus striatum, but the author 
admits that the interpretation of the extirpation experiments is 
extremely difficult. He further relates studies on alimentary 
hyperglycemia, and from these he concludes that the hyper- 
glycemic phase is due to a permeability of the liver for sugar, 
and that this permeability is maintained by central nervous 
impulses and is not influenced by insulin. 


Changes in Diameter of Aorta in Disturbances of 
Blood Pressure.—Zdansky calls attention to a disturbance 
in the blood pressure regulation manifesting itself in a com- 
siderable decrease in blood pressure during slight exertion. It 
may lead to cerebral anemia, dizziness and fainting. This con- 
dition differs from collapse in that the pulse frequency increases 
slightly or not at all. The author observed and studied this 
phenomenon on two patients-with tabes. He noted a parallelism 
between blood pressure and diameter of the aorta. At the 
height of the disturbance the aorta was in a condition of 
abnormal dilatability, that is, the tonus was reduced; but with 
the improvement of the general condition the vascular tonus 
seemed to increase too. There were indications that the 
reduction in tonicity was not limited to the aorta but involved 
also the other large arteries. The author thinks that in this 
circulatory disturbance there exists a prolonged hypotension 
of the aorta and of the other arteries, which in turn has an 
essential influence on an abnormal distribution of the blood. 
The normal tonus of the large arteries withdraws the blood 
largely from the influence of the hydrostatic forces, and thus 
it is the main factor in the equal distribution of blood. The 
absence of the tonus, however, gives the hydrostatic forces full 
power and large amounts of blood accumulate in the splanchnic 
region, whereas the blood supply of other regions, particularly 
of the brain, becomes deficient. 


Galactose Test in Severe Anemias.—Singer shows that 
agalactosuria during the galactose test, a condition that has 
been considered characteristic for pernicious anemia, is present 
not only in pernicious anemia but also in other histamine 
refractory achylic anemias. Thus the agalactosuria is without 
differential diagnostic value. The author realized this especially 
in a case of essential, hyperchromic, histamine refractory achylic, 
microcytic anemia, in which treatment with the antipernicious 
anemia principle was ineffective but which responded readily 
to large doses of iron. 


Zeitschrift fiir Kinderheilkunde, Berlin 
53: 455-586 (Sept. 21) 1932 


Superior Mediastinal Pleurisy. St. Engel.—p. 455. 
*Treatment of Toxicosis During Nursling Agé. B. Schick.—p. 466. 
*Spasmophilia, Vaccination and Diagnosis of Encephalitis. H. A. Gins. 


—p. 470. 

Classification of Aregenerative and Hyperplastic Reactions of Blood 
System. O. Ullrich.—p. 487. 

Organic Phosphorus Compounds in Cow’s Milk and in Human Milk. 
C. Bomskov.—p. 527. : 

*Acute Relapsing Myelitis During Childhood. W. Keller.—p. 540. 

Clinical Aspects of Glycogen Storage Disease (von Gierke’s Disease). 
A. Loeschke.—p. 553. 

Presence of Glycine in Cleavage Products of Casein of Human Milk. 
H. Fasold.—p.° 568.. 

Calcium Deposits in Intervertebral Disks During Childhood. E. Lyon. 

70 t 


—p. 570. °. ‘ 
“Hypophyseal Cachexia” in Young Child Without Dwarfishness and 
with Intact Hypophysis. F. Goebel.—p. 575. > 
Aplastic Anemia During Childhood.“ Lucie Hoenig.—p. 580. 
Treatment of Whooping Cough. A. Pondman.—p. 585. 


Treatment of Toxicosis During Nursling Age.—Schick 
considers -the absolute immobilization of the gastro-intestinal 
tract as the main factor in the treatment of toxicosis in nurs- 
lings. He even prohibits oral intake of water, for he thinks 
that even water will increase the peristalsis of the hypersensitive 
gastro-intestinal canal. In a case of such rigid restriction the 
parenteral administration of fluids and of nutritional substances 
is of course necessary. The author begins the treatment with 
the intravenous infusion of from 150 to 250 cc. of a 5 per cent 
solution of dextrose. In severe cases the efficacy of this infusion 
is increased by one or several blood transfusions of from 80 to 
100 ‘cc. The acute loss of water (exsiccosis dehydration) is 
too severe, and the toxic symptoms and the shocklike manifes- 
tations connected with it are too serious not to resort to this 
acute filling.of the vascular system. But since: the effect of 
this acute filling passes quickly, the continuous intravenous 
drop infusion was resorted to for further treatment. As fluid 
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a 5 or 7 per cent solution of dextrose (either in physiologic 
solution of sodium chloride or in Ringer’s solution) is used. 
This administration of dextrose counteracts the acidosis and also 
the intensity of the hunger. However, not too large amounts 
of fluid should be administered. Following the initial filling of 
the vascular system it is sufficient to arrange the number of 
drops so that the amount of fluid administered in the course 
of twenty-four hours is between 100 and 125 cc. for each 
kilogram of body weight (from 4 to 10 drops per minute). If 
more fluid is given, edema and accumulation of fluids in the 
body cavities may result. To prevent dryness of the mouth, 
a few drops of water may be given. The intravenous drop 
infusion is usually continued for from forty-eight to seventy- 
two hours. The first food, in the form of a milk mixture, is 
given after thirty-six or forty-eight hours, but the author empha- 
sizes that the quantity should be small at first and should be 
increased gradually. Not until four or five days later should 
the full amount be given. Complete rest and sufficient warmth 
are likewise important. For this reason examination by the 
physician should be avoided, the temperature should be measured 
in the axilla, and the children should be taken care of by 
experienced nurses. The author states that with this treatment 
the mortality rate-of toxicosis could be reduced to 15 per cent. 


Spasmophilia, Vaccination and Diagnosis of Encepha- 
litis.—Gins states that the time after vaccination at which 
spasms occur indicates that they are a cerebral reaction resem- 
bling the spasms of the onset of fever in the course of other 
infectious diseases during childhood. Therefore, in children of 
vaccination age in whom signs of spasmophilia have become 
manifest, vaccination should be postponed for at least a year 
after spasmophilia has disappeared. In order to be able to 
exclude as much as possible all these cases, diagnostic aids for 
the detection of spasmophilia should be carefully studied. It 
has been observed that spasms following vaccination are some- 
what more frequent in rural than in urban districts. The 
author points out that the spasms following vaccination are 
frequently considered as related to encephalitis, but in regard 
to etiology as well as to pathogenesis they should be differen- 
tiated from it. 


Acute Relapsing Myelitis During Childhood.—Keller 
reports two cases of acute relapsing disseminated myelitis in 
children. In the first child the disseminated myelitis developed 
the first time in the fourth year of life and the second time in 
the ninth year. In this child the myelitis presented the aspects 
of a transverse myelitis at the level of the seventh dorsal 
vertebra and at the time of relapse there developed in addition 
to this a disturbance in the anterior cornu from the fifth 
lumbar to the first sacral vertebra. In both attacks the symp- 
toms gradually disappeared. In the second child the myelitis 
was of the ascending type (with paralysis and with sensibility 
disturbances) similar to that which is usually designated as 
Landry’s paralysis. A relapse with almost identical symptoms 
occurred after five months. The relapse, in spite of severe 
bulbar symptoms, showed just like the first attack a regressive 
tendency. In both children the myelitis set in without demon- 
strable connection with a specific infectious disease or with 
any other known cause. Since there are no postulates for the 
assumption of a special form of acute anterior poliomyelitis or 
of epidemic encephalitis, the etiology of these cases must as yet 
be considered as unexplained. 


Zeitschrift fiir Krebsforschung, Berlin 
37: 235-422 (Sept. 20) 1932. Partial Index 


Transformations of Mice Carcinoma Epithelium in Explantate. N. G. 
Chlopin.—p. 235. 

Growth and Organization Capacity of Several Epithelial Tissues Outside 
of Organism. N. G. Chlopin.—p. 256. 

Peptide Cleavage by Normal and Tumor Tissues. S. L. Malowan.— 
p. 277. 

*Carcinoma of Female Genitalia in Children. K. K. Ortmann,—p. 283. 

Biochemistry of Rous Sarcoma of Chickens. V. Moravek.—p. 293. 

Organotropy of Neoplasmatases: Tests on Mouse Carcinoma Ehrlich. 
E. Frankel.—-p. 313. 

Arginase and Arginine in Metabolism of. Tumors. G. Klein and 
W. Ziese.—p. 323. 

Influence of Intestinal Flora on Tumor Susceptibility and Tumor Growth 
in Mice. E. Freund and B. Lustig.—p. 347. 

Influence of Various Diets on Tumor Susceptibility and Tumor Growths 
in Mice. E. Freund, B. Lustig and B. Kellner.—p. 355. 

*Influence of Irradiation on Seroreaction in Patients, with Tumors. 
M. von Falkenhausen and H. J. Fuchs.—p. 362. 





Carcinoma of Female Genitalia in Children.—Ortmanp 
relates the clinical history of a girl, aged 1% years, whose 
family anamnesis revealed no predisposition for cancer, At 
the age of 1 year vaginal hemorrhages had first become notice. 
able, and these were ascribed to a polypous process in the 
vagina. Following cauterization, the hemorrhages ceased for 
a while; later they set in again and examination showed numer. 
ous small tumors. Histologic examination revealed carcinoma, 
and electrocoagulation was resorted to by which a large portion 
of the tumor was destroyed. Several weeks later, however, 
great masses of tumorous tissues had developed and roentgen 
treatments were given. After these the child was discharged 
as symptom free, but later several relapses occurred. The 
author assumes a congenital origin of the tumor, for the histo- 
logic picture presented a somewhat embryonal character. He 
further states that carcinoma of the genitalia is extremely rare 
in children, and he reviews a few of the cases that have been 
reported in the literature. He concludes that the prognosis is 
extremely unfavorable, the life expectancy being hardly more 
than eighteen months. As treatment he recommends ray 
therapy, particularly roentgen treatment or a combination of 
roentgen and radium treatment. 


Influence of Irradiation on Seroreaction in Patients 
with Tumor.—It is pointed out by von Falkenhausen and 
Fuchs that, in the first blood analyses made to test the car- 
cinoma reaction, observations showed changes in the reaction 
conditions produced by irradiation. With improved test methods 
they now have investigated this problem on sixty-two patients 
with carcinoma, fifty-five of whom were treated with roentgen 
rays and seven with radium. With an extremely sensitive 
method for the determination of the rest nitrogen the chemical 
analysis of immunobiologic reactions became possible for the 
first time; so far this had been possible only by the indirect 
route of such biologic reactions as hemolysis or precipitation. 
On the basis of their observations the authors conclude that by 
means of the carcinoma reaction it is possible not only to 
determine the presence of a malignant tumor but also to detect 
the various phases of the struggle between the tumor and its 
host. In tumors that have been successfully treated by irradia- 
tion an immunity condition is frequently detectable, which 
corresponds to immunity conditions in infectious diseases. How- 
ever, the authors emphasize that this does not indicate that 
malignant tumors are infectious diseases; on the contrary, 
experiments have proved that this is not the case. 


Zentralblatt fiir Chirurgie, Leipzig 
59: 2385-2448 (Oct. 1) 1932. Partial Index 
*Prognosis After Operative Treatment of Gastric Cancer. E. Seifert. 

—p. 2386. 

Prognosis After Operative Treatment of Gastric 
Cancer.—Seifert found peritonitis to be the most frequent cause 
of operative mortality in gastric resection for carcinoma. Inves- 
tigation into the question of the influence of gastric acidity on 
the incidence of peritonitis revealed that mortality was more 
than double after resection of anacid stomachs, as compared 
with operations done on stomachs containing acidity. Systematic 
examination of stomach chemism is therefore of prognostic 
importance in cases of gastric carcinoma. ; 


Bibliotek for Leger, Copenhagen 
124: 311-340 (Sept.) 1932 

Etiologic Investigations on Surgical Tuberculosis in Childhood. H. 

Kristjansson.—p. 311. 
*Clinical Diagnosis of Injury of Liver Parenchyma. E. Polack.—p. 330. 

Clinical Diagnosis of Injury of Liver Parenchyma-— 
Polack says that the occurrence of quinine resistant lipases ™ 
the blood_(when a grave renal disorder is excluded) must be 


regarded as the expression of an injury of the liver parenchyma. : 


Hay’s sulphur test and the urobilinogen test are recommended 
as especially applicable methods for the discovery of even 
injury to the liver parenchyma; the two tests supplement eat? 
other and are easily performed. In differential diagnosis ¥ 
galactose test in the urine is considered the supreme metno® 
Use of the duodenal sound is often of great value in differ 
diagnosis with regard to diseases of the urinary tract. 
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